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ORIGINAL AND SELECTED ARTICLES. 


A CASE OF MYOMA OF THE CERVIX UTERI. 





By Vircu. O. Harpon, M.D., ATLANTA, Ga. 





N. W——-, white ; aged twenty-five ; married ; first menstrua- 
ted at seventeen years of age, and became regular after two months. 
The flow was profuse and painless, lasting five days. She was 
married at eighteen, and bore one child thirteen months after mar- 
riage. Her menses returned in five months, and no symptoms of 
uterine trouble followed. Three years later she miscarried at four 
months. Since that time she has been very irregular in her men- 
struation, suffering at different times from menorrhagia, metror- 
rhagia and amenorrhea. Since her miscarriage she has had con- 
stant pain in her back, hips, and lower part of the abdomen. The 
urine has been passed frequently and with pain. A profuse leuc- 
orrheea has also existed. 

Patient is pallid and anemic ; bowels regular, appetite poor. 
She was first seen by me in July, at which time she had not men- 
struated for two months. Vaginal examination showed the uterus 
to be sharply anteflexed and enlarged. The angle of anteflexion 
was situated about at the internal os. There was a slight lacera- 
tion on the right side of the cervix. In the posterior lip, about a 
half an inch from the os and just below the cervico-vaginal junc- 
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tion, was a fistula large enough to admit the little finger, extending 
through the lip from the cervical canal to the vagina. The edges 
ef this fistula were composed of hard cicatricial tissue. At this fis- 
tula, and partially projecting through it, a tumor presented itself, 
composed of a dense fibrous structure, and attached to the inner 
surface of the anterior cervical wall. This tumor extended upward, 
completely obstructing the internal os so that a probe could not be 
passed by it. A sound inserted at the external os emerged through 
the fistula. There was some tenderness in the roof of the pelvis 
surrounding the womb. 

The patient was placed ‘upon tonics, and ordered to take as 
much fresh air, exercise and sunlight as possible. She was also or- 
dered to use hot vaginal injections twice a day, and Churchill’s 
tincture of iodine was applied to the whole vaginal surface twice 
a week. The menses occurred in August and September, with 
normal amount and duration, but accompanied by severe pain. 
The tenderness in the roof of the pelvis had entirely disappeared, 
and the patient was much improved in her general condition. 

On Sunday, October 4, the patient was etherized and the poste- 
rior lip of the cervix was divided up to the fistula. The tumor, 
which grew by a broad base from the anterior cervical wall, was 
removed by curved scissors. It extended upward into the inter- 
nal os, but did not invade the body of the womb, as was determined 
by exploration with the finger. The growth was of the size ot a 
walnut, and extended deep into the normal tissues of the cervix. 
There was no definite line of demarcation between the growth and 
the normal tissues. The tumor was dense, and was cut with diffi- 
culty, creaking under the scissors, It was not deemed advisable 
to reunite the posterior lip by sutures as the loss of tissue by rea- 
son of the fistula would have produced a stenosis of the cervical 
canal at that point after its edges were brought together. 

The operation was performed with strict antiseptic precautions, 
the instruments, sponges, and other appliances, as well as the hands 
of the operator and assistants, being thoroughly carbolized. After 
the operation, the vagina was syringed out with a 2-per cent. car- 
bolic solution, twice a day. 

Patient made a good recovery, and menstruated two weeks after 
the operation without pain. The anteflected uterus was restored 
to its proper position by a Simpson’s sound, and retained there by 
the use of the vaginal tampon of cotton. The leucorrhea has 
ceased, and there has been no return of the pain and tenderness in 
the pelvis. She has improved very much in general condition 


since the operation. 
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A portion of the tissue removed was submitted to Dr. Henry 
Wile for microscopic examination, and was found to be composed 
of unstriped muscular fibres. As a result of his report, a diagnosis 
was made of myoma of the cervix uteri. The condition is described 
by Klebs as “ partial hyperplasia of the uterine parenchyma,” of 
which he says: “ Microscopic investigations show that the chief 
mass of the tumor consists of smooth muscular fibres, which con- 
‘siderably exceed in size those of the unimpregnated uterus. The 
muscular fibres are arranged in bundles, and the latter unite vari- 
ously at acute angles to form larger groups, which enclose a wide 
capillary blood vessel. Between the muscular bundles, as well as 
between these and the connective tissue sheaths of the vessels, may 
be ohserved everywhere, by careful treatment, narrow slit-like 
gaps, which here and there contain white blood corpuscles. A 
cavernous structure thus originates, which is not found in the nor- 
mal uterine tissue. Differences in the structure of these tumors 
are occasioned by the preponderating development of one of their 
histological constituents. A preponderating development of the 
muscular tissue, which would stamp the tumors as pure myomata, is 
rare; in general, the formation of the muscular substance runs par- 
allel with the vascular development, and the richer nutritive supply 
thereby originating ; yet tumors also occur which, from the outset, 
consist almost entirely of smooth muscular fibres, possess the 
grayish-red, dimly transparent appearance of normal uterine mus- 
cular tissue, and are evidently contractile.*” 





ICTEROID FEVER. 





By B. Frank Humpureys, M.D., Texas. 





On the morning of the 26th of September, I was seized with a 
chill, which was followed by fever, which seemed more prostrat- 
ing than an ordinary chill and fever. In the evening I took two 
improved cathartic pills which acted well, and, in the after part of 
the night, I took 10 to 20 grains of quinine. 

Next morning, feeling all right, I responded to a call to visit a 
sick child, only a short distance from my residence. After this I 
went to the hotel to visit other patients and soon returned home 
feeling unusually bad. I partook of a light breakfast and soon af- 
terwards took my bed, when, to my surprise, I had another chill, 
even harder than the preceding one. I suffered a great deal, and 
was unable to leave my bed during the day. 





* Handbuch des pathologischen Anatomie. 
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In the evening, I took the following preparation : 


BR. Calomel...... age ata sbiy Shey Sate ere eee iv grains,. 
Euonymin, leptandria, each................. iv grains, 
TGs iss Cais Shek Ween is a eivin de XV grains. 


Mix, and divide into three capsules. 
One every two hours. 


At midnight I took about ro grains of quinine ; the same at % 
and 6 a.m—making about 30 grains. The calomel acted twice 


only during the night. 
Soon after taking the last dose of quinine my feelings were in- 
describable, when another chill, harder than either of the preced+ 


ing ones, followed to my surprise and confusion. Shortly after the: 


chill I felt inclined to micturate, when, lo! the excretion was that 
dark, wine-colored urine that is so characteristic or pathonomic of 
this dreadful disease, of which I was at last a victim myself! I 
cannot express the terror and despondency such a sight produced 
upon me, and how doubtful I felt of my recovery, considering my¥ 
advanced age of fifty-four years. 


Nevertheless, I took courage and determined to try to obey, for 


a while, at least, the injunction: “ Physician, heal Thyself !” 
Being unable to dose out medicine, I had my daughter to pre- 


pare a saturated solution of chlorate of potassium:in a tumbler. Of 


this I took a tablespoonful, which was followed, in an hour, with 
one teaspoonful of sweet spirits of nitre, well diluted with water. 
An hour after the nitre, I took a good swallow of Cognac brandy, 
in which was suspended willow charcoal (Ellis’), the brandy slightly 
diluted and sweetened. Each dose-containing about a teaspoonful 
of charcoal. 

These remedies were alternated, as stated, every hour during 
the day (Saturday), as the fever was very high all that day and 
night, the temperature reaching 105° Fah. A faithful nurse bathed. 
my face, head and forearms in ice-water, and favored evaporation 
by fanning, which was kept up all day and night. The urinary 
discharge was often and very free, without pain. By Sunday 
morning the color of the urine was not so dark nor quite so free, 
nor did it appear to contain red blood corpuscles, as at first, but 
looked more like dark, bilious matter passing through the kidneys, 
which some physicians claim is simply bilurea (bilirubine and bil- 
iverdine). 

Fearing that I might soon get in a condition to be unable to direct 
treatment, I had all my neighboring physicians summoned to my 
bedside Saturday morning, but, all being absent, I was not visited 
by a physician until evening, when Drs. O. A. Fitts and son re- 
sponded, and continued their visits several times a day until Tues- 
day, when they discontinued their visits. The elder br. Fitts, be- 
ing a very successful practitioner in this disease, saw at once 
that the treatment I had outlined was good, and advised its con- 
tinuance—which was done, the interval between doses being 
lengthened as the symptoms improved. 

n Sunday morning, September 29, the skin had assumed that 
bronzed appearance which always accompanies this fever, while 


~ 
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‘the whites of the eyes presented that yellow color always observed 
in this disease and jaundice ; but neither the skin nor the eyes 
were as deeply colored as usual. The urinary discharge continued 
‘quite freely and was still very dark, wherefore the attending phys- 
ician advised one teaspoontul fluid extract of ergot to be repeated 
as often as necessary. It was taken, but its sickening odor, and 
the irritable condition of my stomach, caused its immediate eject- 
ion, wherefore I did not attempt to take any more. By this time 
the stomach was so sensitive to all medicines it was almost impos- 
sible to retain anything, on account of which the remedies men- 
tioned in the preceding part of this paper were taken at long in- 
‘tervals ; and by Monday, the 3oth, I could not tolerate anything like 
medicine—my condition having improved so much, little was 
needed. 

Sunday night a number of dark bilious actions from the bowels, 
apparently the effects of the medicine taken Friday evening, 
seemed to give much relief, though a tenderness, and feeling of 
soreness in the stomach and bowcls supervened, the discharges 
continuing until Monday evening. Up to this time I had not ta- 
ken a mouthful of nourishment, except milk and brandy mixed— 
which I had to use quite freely at times, being threatened with col- 
lapse, as indicated by the cold, heavy perspiration, small, feeble 
pulse, etc., all of which were carefully watched by a kind friend 
and neighbor, who administered the stimulant as seemed neces- 
sary, and, doubtless, thereby preserved me from dissolution. 

During all this time I had not enjoyed a good, sound sleep ; in 
‘consequence of which, and the prostrating tendency of the fever, 
I was unable to speak above a whisper, and conversation directed 
‘to me, or within my hearing, was very annoying. 

Tuesday evening, September 31, I was removed toa more pleas- 
ant room, unnanoyed by company. On account of the lax and ten- 
der condition of the bowels, I took a sound dose of opium and 
‘drank freely of my neighbor’s excellent home-made blackberry 
wine, wherefore I had a most pleasant night of refreshing sleep, 
and awoke next morning feeling greatly renovated, with a bles- 
sing for the ruby wine, and for opium, the soothing balm of wear 
nature. I did not hesitate to take the opium, nor fear any evil ef- 
fects upon the kidneys, as it was urgently demanded and accom- 
plished great good, as the urinary secretion continued as before, 
without any decrease. 7 

From this time on I improved daily, and was able to take liquid 
nourishment, my appetite increasing all the while, though my 
strength, even now, after two weeks of convalescence, has not im- 
proved much, notwithstanding I am taking the tincture of the chlo- 
ride of iron, and two parvules of strychnia, thrice daily, an hour 
-after each meal, and brandy when feeling exceedingly weak. 

A week after beginning to convalesce my urine was so much 
increased in quantity—necessitating my rising severul times every 
night to empty the bladder—I determined to test it for sugar and 
albumen, as I suspected something of the kind. I was delighted 
to find that there was neither sugar nor albumen, but, on the con- 
trary, it gave every indication of being normal. 
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Having written a somewhat exhaustive article on this subject, 
which appeared in the Nashville Journal of Medicine and Surgery, 
March, 1&74 ; and as the treatment outlined in that article differs 
so materially from that given in this paper, it may be necessary to 
add a word of explanation. 

The treatment which seemed so successful a decade ago is not, 
generally, used now, though there are many physicians who still 
hold to the quinine treatment, but it is evidently not so satisfac- 
tory as the plan herein described. Patients recover under each 
method of treatment, and they likewise die under each plan of 
treatment, but many more recover without quinine than with it, 
and there need be no apprehension of another chill or rigor after 
the disease is once fully ushered in, even if the quinine is discon- 
tinued. I have never known a chill to follow the suspension of. 
the quinine, provided the treatment already described herein is 
faithfully applied. I was an earnest advocate for the quinine treat- 
ment ten years ago, and it appeared to be the sheet-anchor as the 
disease then manifested itself with frequent rigors, which seemed 
to = to quinine and brandy. 

may have been laboring under an error then, as many are now 
who use the quinine treatment; but, if wrong, I take this oppor- 
tunity to right myself, feeling sure that ‘an honest confession is: 
good for the soul.” 

My attention was first directed to the evil effects of quinine in 
this disease by noticing its effects upon a favorite child, who had 
several attacks annually for four or five years, beginning when she 
was only five years old. Very soon after taking an antiperiodic 
dose of quinine she would be seized with violent rigors, followed 
by hematuria, bronzed skin and the other characteristic symptoms. 
of the disease. Upon suspension of the quinine, her condition in- 
variably improved by using the treatment already detailed in this. 
article. It made no difference about preparing the system for qui- 
nine by hepatic remedies, the results stated always followed its use. 
The same child is subject to frequent attacks of fever now, but L 
do not dare to give hera grain of quinine. I do not argue that 
quinine produces the disease ; it might arise without it ; but, whem 
once ushered in, the patients do much better without the quinine.. 

I still hold to the pathological views expressed in the previous 
article alluded to, nor have I observed any facts to change my mind 
in reference to its clinical history, etiology, symptoms, diagnosis, 
pathology, prognosis, and prophylaxis. The only change of opin- 
ion is with regard to the treatment, and I feel very confident the 
plan herein outlined is worthy of acceptance until something bet- 
ter is tested and proven to be more successful. 

It is a hard struggle for an old physician to give up a favorite 
method of practice ; and not until forced to do so, by stubborn 
facts, will he abandon his hobbies. An old retired physician, whose 
son is just recovering from icteroid fever, informs me that he was 
wedded to the quinine treatment until his son informed him that 
. he could have a chill at any time by taking quinine, wherefore he 
had to-abandon its use, and forthwith his son began to improve. 
A gentleman from an adjoining county informs me of his child! 
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having this fever, it being the first of the kind ever seen or treated 
by the attending physician, who gave it quinine freely after a mer- 
curial purge ; but, as the little patient grew worse all the time, the 
quinine was suspended, and the child began to improve at once 
upon the method already mentioned—upon which I have ireated 
a great many cases successfully, rarely ever losing one with this 
fever, and the treatment upon which I was willing to risk my own 
life. 

From August until October, or later, the fevers along the rivers, 
creeks, and stagnant waters in Texas are usually very malignant, 
and often suddenly fatal ; especially is this the case when there has 
been an abundance of rain in the early part of the season, followed 
by good crops. 

It is highly important, therefore, when called to a case of mala- 
rial fever, during this season of the year, to administer a thorough 
antibilious course, similar to the one mentioned in the first part of 
this paper, and if it should fail to act promptly it should be worked 
off with castor oii, Epsom salts, or other saline aperient before ad- 
ministering quinine, unless the case urgently requires the quinine 
sooner. 

As nausea and vomiting usually appear after the fever has pro- 
gressed a few days, too much care cannot be exercised in ofder to 
prevent further irritation of the stomach, which should never be 
oppressed with drugs. The remedies should be given in the most 
palatable and pleasant form, and not pressed upon the patient when 
he cannot retain the same. I reached the point of intolerance for 
my favorite remedies when a clever clergyman, who visted me 
daily, insisted upon my taking more chlorate of potassium, but I 
knew better than he did that I could not bear any more drugging, 
however simple the remedies seemed to a well person. 

In the event of extreme nausea and vomiting of the dark sub- 
stance that is usual in this fever—which resembles yellow fever in 
so many respects, and should, therefore, be classed in our nosology 
as Icteroid Fever—the following plan of treatment has never yet 
failed to give prompt and immediate relief: Into a No. 1 capsule 
put an ordinary dose of oxalate cerium, add thereto five drops pure 
creasote, a moderate dose of morphine, and fill the capsule with 
subnitrate of bismuth. This may be washed down with a swallow 
of pure wine, or a little brandy diluted and sweetened to the taste, or 
a swallow of ice- water, though it is more likely to be retained with 
the stimulant, as suggested. It may be repeated in two, three, or 
four hours, if necessary, though one or two doses will almost al- 
ways allay the nausea and retching. 

It must not be taken for granted that the patient will always re- 
cover after the urine clears up. I have seen one or two cases die 
from exhaustion after this usually favorable change had taken place. 
The physician or an experienced, intelligent nurse, should be by 
the patient’s bedside day and night until the crisis is passed, on the 
lookout for the first warning of outspoken collapse—the cold, heavy, 
clammy sweat, the small, feeble pulse, almost gone, with cold ex- 
tremities, increasing stupor and the other plain indications of speedy 
dissolution. Here, brandy or milk and brandy, if it can be retained, 
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should be given boldly and frequently until the danger is overcome. 
I would not hesitate to give two or three drops of nitro-glycerine 
in such an emergency, if the brandy failed. 

I cannot close this paper without again condemning, in the most 
earnest measure, the application of blisters in this fever, which will 
add only to the suffering of the patient, and the irritation produced 
thereby was such a shock to the nervous system, in one case, while 
the blister was being dressed, the frail patient sank into wild delir- 
iums, followed by deep coma and death. * * * 

The more I see of this disease the more I am impressed with 
the importance of pushing the anti-bilious remedies earnestly, in 
the beginning of the fever, until copious bilious actions follow. 

Convalescence is slow and tedious, for the system is very 
thoroughly depleted after an attack of this fever. Care should be 
exercised in diet and recreation—never eating anything indigesti- 
ble, and never taking exercise to fatigue. Some suitable tonic 
should be taken daily, and, if agreeable, lager beer, wine or brands, 
until the health is fully restored —ashville Medical Fournal. 





URINARY AND GENERATIVE ORGANS. 





SOME POINTS IN THE SURGERY OF THE HYPERTROPHIED PROSTATE. 





By Joun W. S. Goutry, M.D, 
Surgeon to Bell Hospital, New York. 





From Gaillard’s Medical Journal: The idea that certain medi- 
cinal agents, taken by mouth or otherwise, can reduce the enlarged 
prostate though long since exploded, is from time to time 
revived on account of the supposed discovery of some infal- 
lible remedy. To “cure” prostatic hypertrophy, all the most likely 
drugs in and out of the pharmacopza have been exhausted in vain. 

A few years ago it was the fashion to inject into the substance 
of the prostate solutions of ergotin, iodine, and other irritants. 
Abscesses and their consequences were often the only rewards of 
these experiments. 

Electricity, applied through the uretha or reetum, has had its 
day, and has also been found wanting, and often positively harm- 
ful. 

The principal concomitant affections, complications, and sequele 
which the surgeon is called upon to treat medicinally are dyspep- 
sia, lithuria, costiveness, constipation, sciatica and other neuroses, 
urethral fever, cystitis, pyelitis; pyelonephritis, polyuria, oliguria, 
anuria. The details of medicinal treatment need not here be 
given. 

The surgical treatment of prostatic hypertrophy and its conse- 
quences may, with propriety, be divided into two distinct parts. 
First, that which relates to the mechanical means of relief of ob- 
structed urination and its first consequence, cystitis ; secund, that 
which relates to the removal of the obstruction by operation. 
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MECHANICAL MEANS OF RELIEF. 


First, let me urge that all rigid catheters be discarded, except in 
cases of false routes, where Hey’s and Mercier’s methods are 
clearly indicated. Even whenured with the greatest caution these 
catheters frequently do much mischief. 

Among the flexible instruments now in use may be mentioned 
the soft vulcanized India rubber catheters, the olivary and curved 
gum catheters, and the elbowed and double-elbowed catheters of 
Mercier. 

I will make a few quotations from a paper on chronic retention 
of urine in elderly men, which I read before the Kings County 
(N. Y.) Medical Society in 1882: 

“I am sometimes asked what is the proper catheter, what kind 
of catheter should be ushd by those who cannot urinate owing to 
a urethro-vesical obstruction. My answer is invariably that no 
one kind of catheter is THE catheter. The same catheter will not 
suit all cases any more than the same glove will fit all hands.” ... 
“Let me express my own convictions as to the catheters the use 
of which should in general be avoided. All metallic and very rigid 
non-metallic catheters or soft catheters armed with stylets, should 
not be used under ordinary circumstances. If such instruments 
had never been employed to relieve retention of urine from pros- 
tatic enlargement, cases complicated with false passages, now so 
common, would be of extreme rarity. I have never owned what 
is usually called a silver prostatic catheter, nor have I ever seen a 
case which I could regard as requiring such an instrument. The 
difficulties which arise from catheterism with metallic or rigid non- 
metallic instruments are encountered: (1) At or near the bulbo- 
membranous junction of the uretha from an inordinately deep sinus 
bulb, undue force causing the point of the catheter to perforate 
mucous membranous urethra and rectum and sometimes even enter 
the intestine. (2) In the sinus of the prostate. This latter im- 
pediment is formed by a urethro-vesical barrier, causing a deep 
pouch in the prostatic sinus. In this case the same undue force 
may give rise to a longitudinal rent on one side or the other of the 
floor of the prostatic sinus, extending to or into the barrier, or else 
‘the point of the catheter penetrates and sometimes transfixes the 
barrier-at its center. Such serious injuries are not generally inflict- 
ed with soft non-metallic instruments, though when their eyes are 
improperly constructed they cause considerable irritation and even 
erosion of the mucous membrane. Therefore, one of the prime 
requisites of a good catheter is an eye as small as practicable, with 
perfectly smooth, rounded edges. It should never have two eyes. , 
The size of the catheter is also worthy of consideration. Nearly all 
those who practice auto-catheterism have a predilection for small 
catheters, such as Nos. 4, 5, 6 English. This is a grave error. The 
catheter should seldom be under No. 9, which, though it may be 
pliable, retains a certain degree of firmness and can be much bet- 
ter managed. If it seems too large the surgeon should dilate the 
urethra. Indeed, it is an excellent practice every few months to 
put the patient’s urethra through a short course of dilation to No. 
«3 or 14, if a No.9 is afterwards to be used, as this canal will con- 
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tract from inflammation induced by the five or six daily catheter- 
isms when these have been continued for months or years. In 
this condition of stenosis the introduction of the small catheter will 
become more and more difficult, if not impossible, and will cause 
hemorrhage and other mischief. In cases where false routes have 
been made I have advised the use of catheters as large as No. 15 
English, which the patients are now introducing with the greatest 
ease, while before they had constantly failed with smaller instru- 
ments. Of course, in giving such advice the surgeon must be 
guided by the normal size of each patient's urethra.” 

When catheterism is to be intrusted to inexperienced persons, to 
nurses, or to the patients themselves, the soft vulcanized India rub- 
. ber instruments are unquestionably the safest, but when they fail 
it is not wise to leave other catheters in their hands until they have 
been taught how to use them, and are made aware of the dangers 
attendant upon careless or rough manipulations. 

Evacuative catheterism cannot be employed too soon in the 
management ‘of prostatic obstruction. In ordinary cases it is an 
easy process attended with immediate relief, and can be repeated 
daily once, twice, or oftener, according to the requirements of that 
case. 

To completely relieve a bladder from a great accumulation of 
stale, putrid, purulent urine at one sitting and at the same time 
avert the calamities (cystorrhagia, etc.) mentioned above, I. sug- 
gested ten years ago the adoption of the following plan: 

Let us suppose a case in which the bladder is distended so that 
its fundus rises above the level of the umbilicus. A catheter is. 
introduced and one pint of urine is slowly drawn off. Immediately 
half a pint of warm borax solution—two grains to the ounce, with 
five minims of wintergreen essence and ten minims of glycerine 
to the ounce—is thrown in, then another pint of urine is allowed 
to escape through the catheter, and a half pint more of the borax 
solution is injected. There is already one pint less of fluid. in this 
bladder, and what remains is mixed with a disinfectant. After 
this, for every half pint of diluted urine drawn off, half a pint of 
the borax solution is injected until the fluid that escapes from the 
catheter is perfectly clear. Once every four hours afterward half 
or a little more of the clearer contents is removed, until the bladder 
is entirely empty, which may take several days or a week. 

Since cystitis is almost certain to be developed as a consequence: 
of stagnation of urine, and since it is known by experience that 
the sudden evacuation of the distented bladder greatly aggravates 
. this existing inflammation, which is completely relieved by gradual 
evacuation, but still lingers to cause rapid decomposition of the 
urine, and later, perhaps, phosphatic stone, it is absolutely necessary 
to combat it vigorossly and continuously in order to obtain over it 
some control. An absolute cure of the chronic cystitis accompany- 
ing prostatic hypertrophy has not yet been, and will rot be, accom- 
plished until it shall be possible to restore the urethro-vesical ori- 
fice to its normal state. 

Vesical injections are used for the purpose of simply cleansing 
the bladder, etc. For cleansing, warm water, with the addition 
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of a few drops of essence of wintergreen to deodorize—but any 
other essence will answer the purpose—is often all that is required; 
the density of the water to be injected is sometimes to be increased 
by dissolving in it a small proportion. of chloride of sodium, or 
chlorate permanganate of potash. Phenic acid has been largely 
used in such cases, in solutions of various strength for the purpose 
of cleansing the bladder, but I fail to see in it any advantage over 
some of the other schools. When the urine is highly alkaline, the 
cleansing fluid may be mildly acidulated with nitric, hydrochloric, 
or phosporic acid. When the urine is purulent and slimy the bi- 
horate of soda or boracic acid, two grains to the ounce of warm 
water, seldom fails to be beneficial. After a few weeks’ use of 
the former I have sometimes substituted the latter. 

Such irrigations may be used once, or at the most, twice daily, 
and not more than a pint at each sitting, throwing in two or three 
ounces ata time. Much good may be expected by the prudent 
use of irrigations. They are, not unfrequently, used to excess, and 
this abuse of such an excellent remedy only results in disaster, es- 
pecially when the fluid employed is of low density. In that case 
the mucous membrane becomes water-logged, its epithelium is de- 
stroyed and the cystitis utterly unmanageable. 

As a modifier of the vesical mucous membrane nitrate of silver 
occupies the first rank ; only, however, when the urine is of acid 
reaction. When the urine is persistently alkaline, this salt, even in 
very weak solution, is not tolerated, and should not be used. In 
certain cases of inordinate sensitiveness of the prostatic urethro- 
vesical orifice, the injection of an ounce or two of nitrate of silver 
solution, one grain to the ounce, is of great service, and its repeti- 
tion once every third or fourth day for a couple of weeks renders 
catheterism much easier to the surgeon, and almost painless to the 
patient. In some other cases I have begun with very weak solu- 
tions (one-tenth of a grain to the ounce), and gradually increased 
the strength to two grains, seldom more, to the ounce. In these 
cases I have thrown into the bladder four ounces of the solution, 
making one such injection at each sitting. 

I take this occasion to protest once more against the practice of 
filling the kladder with nitrate of silver solutions of twenty to 
thirty grains to the ounce, because this practice is still resorted to, 
though, I am glad to say, very exceptionably. From careful analy- 
sis of a number of cases in which this salt had been used in strong 
solutions, I am convinced that it should never, under any circum- 
stances, be so employed in the treatment of cystitis. 

To render catheterism less painful in cases of great irritability 
of the urethra and bladder, solutions of sundry substances are 
thereinto injected, or introduced into the rectum, such as morphia, 
atrophia, hyoscyamus, and more recently cocaine hydrochlorate. 
I have employed it in one case with some advantage.—Quarterly 
Epitome. 
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TYROTOXICON—CHEESE POISON. 





ABSTRACT OF A PAPER BY Pror. V. C. VAUGHAN, M.D., Pu. D. 





At a meeting of the Michigan State Board of Health, July 14, 
1885, Dr. Vaughan presented a report of his investigations on pois- 
onous cheese. It is well known that cases of severe illness follow 
the eating of some cheese. Such instances are of frequent occur- 
rence in the North German countries and the United States. In 
England they are less frequently observed, while in France, where 
much cheese is made and eaten, these cases are said to occur very 
rarely. A few years ago the reputation of a large cheese factory 
in northern Ohio was destroyed by the great number of cases of 
-alarming illness, arising from eating its cheese. Dairymen know 
this cheese as “sick” cheese. 


KINDS OF CHEESE THAT ARE POISONOUS. 


A German author says: “The numerous kinds of soft chees€ 
‘prepared in small families, or on small farms, are generally the 
-cause of the symptoms ; while it is quite exceptional to hear of 
symptoms arising from the use of cheese prepared in large quan- 
tities.” Some two years ago a family in Alpena, Mich., was pois- 
-oned by eating of cottage cheese ; but the cheese which poisoned 
so many in this State last year was made at one of the largest fac- 
‘tories in the State, and by a thoroughly experienned cheese-maker. 
The old foul-smelling cheeses, such as Limburger and Scweitzer, 
‘have never been known to be poisonous. 

EFFECTS OF THE CHEESE. 


The symptoms produced by “sick” cheese, as reported by Ger- 
man physicians, agree quite closely, and are as follows : Dryness 
of the mouth and throat, with a sense of constriction, nausea, vom- 
iting, diarrhoea, headache, sometimes double vision, and marked 
nervous prostration. In rare instances the sufferer dies from col- 
lapse. Asa rule, recovery occurs in a few hours, or, at most, after 
days. The symptoms of cheese poisoning and those of sausage, 
canned meats, and fish poisoning are very similar, though death 
results more frequently from the others mentioned than from cheese 
poisoning. 

APPEARANCE OF THE CHEESE. 

The samples of cheese examined had no peculiarities of appear- 
ance, odor or taste by which they could be distinguished trom good 
-cheese. It is true that if two pieces of cheese —one poisonous and 
the other wholesome—were offered to a dog or cat, the animal 
would select the good cheese ; but this was probably due to an 
acuteness of the sense of smell possessed by the animal and not 
belonging to man. Indeed, if a person tasted a cheese, not know- 
ing that it was poisonous, he might detect a sharpness of taste, 
which would not ordinarily be noticed. 


HAVE WE ANY MEANS OF RECOGNIZING POISONOUS CHEESE ? 


There is no certain means, aside from a chemical examination, 
‘by which a poisonous cheese may be distinguished from a whole- 
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some one. The most reliable ready method is, probably, that pro- 

osed by Dr. Vaughan a year ago, and it is as follows: Press a 
small bit of litmus paper (which can be obtained at any drug store), 
against a freshly cut surface of the cheese, if the paper is reddened 
instantly and intensely the cheese may be regarded with suspicion. 
When treated in this way any green cheese will redden the litmus 
paper, but ordinarily the redness will be produced slowly and will: 
be slight. Ifthe piece of cheese be dry, a small bit should be rub- 
bed up with an equal volume of water, and the paper should then: 
be dipped in the water. Dr. Vaughan does not regard the above 
test as free from error, but as the most reliable ready means now 
known. Every groceryman should apply this test to each fresh: 
cheese which he cuts. The depth of the reddening of the paper 
may be compared with that produced by cheese which is known 
to be wholesome. 


EFFECTS ON THE LOWER ANIMALS. 


Dogs and cats, at least, are not affected by eating poisoned 
cheese. This is, probably, due to the fact that they do not get 
enough of the poison from the amount of the cheese which they 
eat. The pure isolated poison in sufficient doses would undoubt- 
edly produce upon the lower animals effects similar to those pro- 
duced on man. 

NATURE OF THE POISON. 


Dr. Vaughan has succeeded in isolating the poison, to which he- 
has given the name Tyrotoxicon (from two Greek words which: 
mean cheese and poison). Itis a product of slight putrefaction in 
the cheese, which, probably, occurs in the vat, as the curd has been: 
known to poison a person. By this slight putrefaction, or exces- 
sive fermentation, as it may be called, a large amount of butyric 
acid is formed, and this in the presence of the casein of the cheese 
is capable of developing a poison. Different samples of poisonous- 
cheese contain different amounts of the poison. The same weight 
of cheese from one cake furnished three times as much poison as 
that from another cake. The poison was obtained in long needle- 
shaped crystals, which are freely soluble in water, chloroform, al- 
cohol, and crystal placed upon the end of the tongue causes a sharp 
stinging pain at the point of application, and in a few minutes, dry- 
ness and constriction of the throat. A slightly larger amount pro- 
duced nausea, vomiting, and diarrhea. The poison is volatile at 
the temperature of boiling water, and for this reason the poisonous 
cheese may be taken with impunity after being cooked. The sub- 
stance has also a marked pungent odor, and through the nose one 
can obtain sufficient of the volatile poison to produce dryness of 
the throat. This is true, however, only of the isolated poison. Im 
the cheese the taste and odor of the poison are both modified to 
such an extent that they woul! not be recognized, as has already 
been stated. 

The first step in the study of cheese poisoning has now been ta- 
keen, by finding out what the poison is. Efforts will be made to- 
ascertain means for preventing its formation —Defroit Lancet. 
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ON THE CLINICAL MANIFESTATIONS OF ROTHELN, 
OR GERMAN MEASLES. 





By W. A Epwarps, M.])., 


Assistant Demonstrator of Clinical Medi-ine, University of Pennsylvania. 





The followiug statements are based upon the observation of 
about ten cases of Rotheln, of which some hundre! odd cases were 


admitted to the Philadelphia Huspital in 1881-’82. 
STAGE OF INCUBATION. 


This is, of course, the most difficult to decide positively, as symp- 
toms were entirely absent during this time. As near as we could 
ascertain, the duration of this stage was about ten days; at all 
events, between ten and twelve. The shortest period recorded 
was six days, and longest twenty-one. 


STAGE OF INVASION—SYMPTOMS. 


Chilliness, languor, faintness, headache more or le<s severe, pain 
in the back and limbs, coryza, red and watery eyes, sore throat, 
cough, and a hoarse, husky voice are the most frequent notes of 
this stage. The following additional symptoms were noted in 
15 per cent. of the cases: nausea and vomiting, delirium and con- 
vulsions, and epistaxis in three cases. Two cases of hemorrhage 
from the eyes and ears are recorded by J. Ford Prioleau. The av- 
erage duration of this stage, in our cases, was three days, when the 
eruption appeared, the general symptoms in the meanwhile incres- 
ing in severity. 

ERUPTIVE STAGE—SYMPTOMS. 


After the above-noted symptoms had lasted about three days, 
an eruption appeared, generally first in the face, and rapidly ex- 
tending over the whole body ; the existing symptoms were greatly. 
aggravated, in fact beyond what the temperature and pulse would 
seem to indicate. Occasionally a prodromal rash was noted to pre- 
cede the specific eruption, more marked in the buccal cavity. C. 
J. Collingworth has four times seen a severe attack of urticaria pre- 
cede, for a few hours, the developmert of the characteristic rash 
of Rotheln. Erythema preceded the exanthem in four of our cases. 
Rapid extension of the eruption progressively downward, about in 
the following order, was most frequently noted : face, neck, chest, 
arms, back, groin, and lower extremities. The rash was multitorm 
in character, more or less conftuent, occasionally ill-defined ; in 
color, rosy or pale red. A few cases of the brightest scarlet and 
purplish tints were observed. Patterson, of Leith, compares the 
appearance of the patch in color to that “ produced by a writing- 
quill dipped in red ink, and having its point placed on moist white 
paper.” The rash was punctuated, small macules were noted ; 
over the non-vascular parts the rash was elevated, producing a 
rough skin easily detected by the touch. The patches were very 
irregular in outline, shape, and size, the factor being the most ir- 
regular. The centre of each patch was much higher in color than 
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any other part. Much hyperemia of the intervening skin was 
present in many cases ; itching was then a more marked symptom. 

Dunlop says that he has seen petechia, as has also J. L. Erskine, 
in the uvula and soft palate. In rare instances the eruption goes 
on to the formation, upon hyperemic spots, of a varying number 
of vesicles resembling miliaria. Reed records a case in which the 
eruption alone appeared on the tonsils and velum palati, but no 
rash whatever on any external part of the body. According to 
Thomas, the eruption is due to a capillary hyperemia of the pap- 
illary body of the uppermost layers of the corium. The eruption 
was generally discrete ; had little tendency to become confluent ; 
when it did occur, it was most marked on the face or extremities. 

Superadded to the previously existing symptoms, the eruptive 
stage presented rise in temperature of from 1 to 3 degrees ; 103°, 
104 are recorded in the notes, the temperature being in proportion 
to the extent and severity of the eruption of the chest. Sore throat 
was a/ways present, with enlargement of the tonsils, in some cases 
toa great extent. Enlargement and induration of the cervical, 
post cervical, and post auricular glands were now present. Occa- 
sonally only one or two glands would be affected ; in other cases 
the entire chin. The cough was generally increased in severity 
and frequency, and became more laryngeal. In quite a fair pro- 
portion of cases vomiting occurred as the eruption was approach- 
ing its maximum ; in five cases it was almost uncontrollable. 


PULSE. 


The pulse-respiration ratio was in all the cases maintained, it 
falling with the temperature, and that with the disappearance of 
the rash. Pulses of 120, 13% 140, 150 were recorded. Several 
cases presented well-marked symptoms of heart failure, hut were 
successfully treated by general and cardiac tonics. 


TONGUE. 


Coated as the scarlatinous tongue, but never exfoliated as the 
tongue does in that disease. The “strawberry” tongue was never 
met with ; dry brown tongue appears in the notes of the more se- 
vere cases. Cleaning in patches was the most usual method of 
return to the normal appearance. 


URINE, 


This secretion was such as is found in all similar states, “ febrile 
urine.” Slight albuminuria was present ir about 50 per cent. of 
the cases. Nine cases presented well marked albuminous urine (one- 
fifteenth bulk) with dropsy. No tube.casts, however, could be 
detected. 


DURATION AND TERMINATION OF THE ERUPTION. 


The average duration was five days ; the shortest was scarcely 
two days, and the longest of all the cases was fifteen. The erup- 
tion in all the cases was followed by desquamation of furfuraceous 
scales. In quite a number of the cases the desquamation was well 
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marke ae others only on par “ees ular parts of the bo ody n thes 
instan expec ally abo * the nose. ~ delicate brown dave ello “ed 
pigmer wd tion was not infreque atly observed re the eruption had 
subsided : rae babe ao oe to bee nih relati n to the 
color of the rap ion or its severity. ‘The hos aa vity ila par- 
to ine ofthe een ral des — ation jit was s her een st ma rked in the 
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A CASE OF POISONING BY HYOSCYAMIN TREATED 
BY MORPHIA HYPODERMACALLY. 


By Rosarr Covewa, M.D, ov exxtatow, 
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ABSTRACTS AND GLEANINGS. 
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“~ “all dropsica i onditions . Wi vithe ut alteration in the kidney, 
when anemia is not an marked. 


3, In certain cases of pernicious intermittent fever, in which re- 
action is hastened without affecting the action of quinine, 


4. In malignant febrile exanthemata especially in scarlatina, 
5, In diseases of the skin, characterized by dryness, psoriasis, ec 
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ment and tld me he bad tken about 140 of gram of hyoeyam 


by the hypodermic syringe, a half hour previous to his coming to 
see me, and just before he came he had taken a grain of morphia 
by the mouth. Upon examination, I found the pupils dilated to 
their fullest extent ; pulse 155 and very feeble ; respiration rapid 
and shallow ; conjunctiva glazed and dry ; articulation impaired: 
and the patient unable to walk without staggering and almost fall- 
ing. His mind wandered, and he showed a great disposition to. 
sleep. Upon being aroused from his naps, it took him a few min- 
utes to recover his thoughts. He had been addicted to the mor- 
phia habit for several years, and had but recently succeeded in 
giving up the drug. 

T immediately gave him } of a grain of morphia hypoderma- 
cally, which affected the pulse and respiration to a perceptible ex- 
tent in three minutes. As I kept him on my varanda in order to 
have plenty of fresh air, I could not see my watch to record the: 
pulse, but found that both velocity and volume increased rapidly, 
while respiration slowed and declined. 

The patient remained with me until 10.30 p.m., when he left 
very much improved and free from danger. A good night’s rest 
completed the cure. The next day he reported that he took over r 
grain of hyoscyamin by the mouth, not by the syringe, and did not 
take any morphia. This was the correct statement, as he did not 
fully comprehend what he said when he first came tome. He had 
no desigh in misrepresenting the case, as he was fully aware that 
I knew of his opium proclivities, having been his medical attend- 
ant for five years, and having treated him in several severe illnesses. 
This case shows the power of a small quantity of morphia, used by 
the hypodermic method, to antagonise hyoscyamin without eme- 
sis.—Medical and Surgical Reporter. 
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average quantity, 


3. The temperature of the infusion should vary according to the 
degree in which the sudorific effect is desired. 

4. A local temperature of at least 66° F. should be constantly 
maintained, 

5. The patient should not be permitted to leave his bed on any 
pretext unless well covered, in order tu avoid variation of temper 
ature and syncope, which may result therefrom. 

6. Warm drinks should be administered, if the patient is thirsty, 
a condition very rare owing to the salivation produced by the drug. 

47. The employment of a good quality of the drug, that of Con- 
tinbo being the best. 

8. To have at hand stimulants, such as ammonia, etc., to sustain 
the patient. 

g. If necessary to administer an antidote, M. Petithan suggests 
the employment of belladonna.— Medical News. 


The Hand.—If you meet with a bad injury of the hand, do not 
decide to amputate it too quickly, nor even a part thereof. Do not 
be in a hurry to sacrifice so much as a finger, nor even a part of a 
finge. ‘The hand and every inch of the finger are too valuable to 
the mechanic to allow any of it to be removed in a moment of 
haste. Once lost, they cannot be replaced. Be conservative. It 
is far better to wait until the wounds are completely healed up, 
and then remove what may be in the way, or what may interfere 
with the action of the fingers. If sloughing and gangre should oc- 
cur, wait until the line of demarcation is plainly discernable, it is 
time enough then to remove the already dead parts. Nature is a 
good teacher ; if we follow her leadings, she will guide us aright. 


—Prof. E. Borck, in New England Med. Monthly. 
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Antiseptics.—It is now generally understood that antiseptic, 
means cleanliness. It does not matter what material you use ; car- 
bolic acid, bi-chloride of mercury, iodoform, or something else. If 
things are not perfectly clean, you will have no success. You have 
observed that I do not use any one article exclusively, but make 
use of them all, more or less, according to judgment and circum- 
stances. I have discarded the carbolic acid spray during my cap- 
ital operations, and, instead of carbolized water, I use the artificial 
serum. For general purposes I employ distilled water and salt. 

No therapeutic agent must be abused. You have seen how car- 
bolic acid is abused. Remember the cases which I have showed 
you. All of them came under my care after chills, fevers, and de- 
jirium had already set in. In these cases, the wounds looked angry 
and an erysipelatous inflammation extended some distance on all 
sides of the wounds. The relations became alarmed, the attending 
physicians wondered why all this came about in spite of the em- 
ployment of carbolic acid, iron, and quinine. Now, why was all 
this? Simply for the reason that these doctors had prescribed car- 
bolic acid—ordered the mothers to “ put a few drops in water” 
and syringe the wounds well and often, to keep them clean—to 
prevent blood-poisoning, and thought of no other danger to the 
patient. The mothers think that if a little does good, a little more 
must do better, and so, by their careless treatment, they poisoned 
their patient with carbolic acid. In neither case had the physicians 
for a moment recognized the danger that threatened the patient. 

How did I treat the patients? I ordered simple warm water 
applications to the wounds, and mag. sulph. 30 grains internally. 
In one case the latter prescription had to be repeated. In all, the 
symptoms passed off within forty-eight hours, and they were doing 
well under the dry permanrnt dressing. 

Necer give such directions as “a drop or two,” “or 10 or 20 
drops in a cup of water.” Always give positive directions. Spec- 
ify accurately how many drops you wirh given. Do not trust the 
syringing of wounds to others; do it yourself, unless you have 
previously trained the nurse. 

I often dress small wounds dry in their own blood. Here, re- 
member, never put any water upon the wound. Do not touch the 
‘wound with the sponge ; wash the parts clean allaronnd ; cleanse 
the wound with dry absorbent cotton; bring the edges of the 
wound together, and you will have “union by first intention.” 
Dress dry. It little matters what material you employ so long as 
ait is clean.—J/6zd. 


Treatment of Gonorrhcea in the Female.—Dr. Hanks (in 
the Eastern Medical Journal) says: “It is most essential that you 
make.frequent vaginal douches and copious—half gallon or more— 
of very warm water. In using these douches, corrosive sublimate, 
gr. 1 to Oi, chlorate of potash, 3ij to Oi, or carbolic acid, 3ss to Oi, 
will serve you well. Be sure that the patient is taught how to fill 
the vagina full-with the fluid, by retaining the solution in the canal 
for a moment—ballooning it, as it were—by means of pressure 
over the vulva.” 
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Sajous on the Treatment of Hay Fever.—The author groups 
tthe factors of hay tever thus: First, an external irritant ; second, 
a predisposition on the part of the system to become influenced by 
this irritant ; and third, a vulnerable or sensative area in which the 
system becomes influenced by the irritant. 

This sensitive area is the portion of the nasal mucous membrane 
over which the branches of the ophthalmic nerves are distributed. 
From some cause these nerves become hyperesthetic. By cauter- 
izing the terminal ends of these nerves the connection between 
the excitable nerve centres and the external irritant is cut off, and 
‘so hay fever rendered impossible. There are three hypersensitive 
areas, called posterior, middle, and anterior, which, separately 
or together, are the principal seats of the hyperesthesia in hay 
fever subjects. 

The posterior area is most affected when reflex asthma is the 
most prominent symptom of the affection. 

The anterior area is most affected when the head symptoms are 
prominent. .......... aes hehe Kdine 

The middle area may be the starting point of all the symptoms 
combined. 

In treatment, he suggests that all abnormal conditions of the 
nasal cavities, such as hypertrophies, polypi, exostoses, etc., must 
be removed before beginning the superficial cauterization at least 
‘six weeks before the expected attack of hay fever. Still, the treat- 
ment can be conducted during an attack of the fever. This method 
of treatment has been employed by many other workers in this 
field, with success in some cases.—Detroit Lancet. 


Foreign Bodies in the Ear.—During the Spring you will, 
no doubt, have patients coming to you with bugs in their ears. The 
noise such creatures produce in the head is very distressing ; the 
pain is very great. Do not attempt to remove the bug. Your 
chance to fail is ten to one. First kill the bug by pouring a few 
drops of chloroform into the ear, or, what is still better, have a bent 
glass tube ready, which should fit into the meatus, and run through 
a cork which fits into a bottle containing chloroform. Introduce 
the tube into the ear, hold it there for a minute, thus killing the bug 
first, then proceed to remove it. 

Other foreign bodies, such as a grain of corn, a bean or pearl 
button, you can often remove without employing any anesthesia, 
by doubling up three or four horse hairs into a sma 1 loop, pushing 
it between the foreign substance and the wall of the internal ear, 
then drawing the foreign body out. It will hook around the ob- 
stacle and can easily be pulled out.—Jézd. 


Mistletoe a Parturifacient.—Dr. G. V. Hale (in the Texas 
Courier-Record of Medicine) says we have in mistletee a parturi- 
facient equal to ergot. “In three recent cases of this description 

parturition] the writer has exhibited a fluid extract of misletoe 
Phoradendron Flanescens) prepared by Parke, Davis & Co., in 
doses of from 20 to 40 minims, repeated at intervals of twenty min- 
utes, with the happiest results.” 
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Unna’s New Bougie Treatment of Chronic Gonorrhcea.— 
Every practitioner knows that a chronic gonnorrhea, with a. 
thickened mucous membrane, narrowing of the urethral lumen, # 
é., incipient stricture, cannot possibly be cured by injections. Their 
effect is neither sufficiently powerful nor localized, besides the 
stricture prevents the injected liquid from reaching all superior 
parts of the urethra, the frequent seat of a chronic stubborn gonor- 
rhea. It is Unna’s merit to have first introduced the combined. 
effect of mechanical dilatation and the simultaneous therapeutical 
ge epece of astringent or disinfecting drugs. 

is treatment consists in the introduction of tin bougies, prop- 
erly curved and coated with an ointment which dissolves only at 
the temperature of the body. His routine ointment consists of— 
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He allows the bougie to remain in the urethra for ten to fifteen 
minutes. The ointment melts wholly, of course within two min-. 
utes, and fills the entire lumen of the urethra. Larger bougies are 
gradually introduced until complete removal of the stricturé has. 
been accomplished. . 

The stoppage of the gonorrheeal flux is rarely difficult under 
this treatment, even in cases of very old standing. 

The so-called Swift’s Vectores recently introduced to the pro-- 
fession in this country, are a decided improvement on Unna’s Bou- 
gies, as they consist of soluble bodies without any metallic axis.— 
Therapeutic Gazette. 


Hypodermic Syringe.—It is astonishing how few know or 
care how to keep this useful little instrument in good order and 
ready in at any moment for use. How often have I heard practi- 
tioners say, “I would have made a subcutaneous injection, but my- 
syringe would not work.” 

If the leather upon the piston becomes dry—which it should 
never be allowed to do—soften it in cold water, mever in warm. 
Leather should always be softened in cold water. (The same is. 
true of youf sole leather splints.) After you have done this, soak 
it well in glycerine. It will then keep soft foralong time. If you 
put away your syringe, expecting not to use it for several weeks. 
or months, put a few drops of glycerine into the syringe. Do the 
same with your aspirator. When you want it, it is ready, for the 
leather has been kept soft. After having used your syringe, clean 
with water, unscrew the needle canula, and, before putting the 


wire into the canula again, run it several times through a flame to- 


evaporate all moisture. Always keep the point of your needle can- 
ulas sharp.—Jéid. 


Removal of Tape-worm.—Mr. B., aged 45 years, a butcher 
by trade, had suffered for nine years from tape-worm. He had 
been treated by a number of physicians, but never had succeeded! 
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an getting rid of over three to four links at atime. He finally 
came to me for treatment, and I prepared a decoction from the 
bark of pomegranate according to Prof. Locke’s formula: “Take 
half a pound of bark from the pomegranate root, add two and a 
half pints of boiling water, let the mixture stand in a warm place 
for two hours, then boil down to one pint; strain while hot 
through a fine wire strainer. To every six ounces of the decoc- 
stion add one drachm of the fluid extract of jalap and five drops 
-of the oil anise.” 

The patient had fasted from supper the night before, at which 
time he took a large cathartic. Ati p.m.I gave five ounces of 
the preparation above named, and at 3 o’clock gave four ounces 
more. At 5 p.m. he passed an entire tenia solium, measuring 
thirty-five feet in length and one-half inch at its broadest part, 
gradually tapering down to almost a thread. Whether there was 
another worm left I have not been able to ascertain ; if there is, I 
I shall follow the same treatment again. The patient is pursuing 
his usual avocation.— Cincinnati Eclectic Medical Fournal. 


The Treatment of Typhoid Fever.—(Da Costa in College 
-and Clinical Record): 


1. HYGIENIC. 


Place the patient in a large. well-ventilated room, so that he 
may get plenty of fresh air. Allow but one person (nurse) with 
‘him. Keep friends away. Eajoin cleanliness. Keep patient 
washed twice daily with vinegar and water, or a solution of per- 
‘manganate of potassium. Disinfect the dejections with carbolic 
acid or chloride of zinc, etc. 

Nourishment.—There are times when the patient is weakest, as 
in the early morning; this is the case in all low fevers. Nourish 
‘him every two hours with beef or mutton broths, alternating with 
milk. Other broths, as chicken, etc. may be used, If the patient 
craves tor more solid food, allow him at the mid-day meal a little 
arrow-root boiled in milk, or a soft-boiled egg. Excepting these, 
allow no form of solid aliment until convalescence is completely 
established, and even then be careful. Be sure to feed the patient 
between 4 a.m.and 5 a. m.; even wake him at this time to feed 
him. Allow a liberal supply of water, or toast water, ginger- 
syrup and water, or claret and water. It will keep the kidneys 
“washed out. 

2. MEpiIcAL TREATMENT. 


Different plans have been instituted : 

1. Quinine, which has been justly abandoned. 

2. The mercurial plan—calomel, gr. v-x. per diem, at the first 
“stage of fever—said to modify the intensity of the fever process. 
Not an effective plan. 

. 3. Carbolic acid, gtt. i-ij. in mint water every two hours. This 
wemedy is not to be relied upon. ; 

4. Iodine treatment, as Lugol’s solution, gtt. ij. four times a day. 
‘This promises something good in the way of treatment. 
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5. The plan used by Dr. Bartholow in the following combinae. 
tion : 


Din. NR i nictchon <vensrae cheese AORN Oe eee Ot 
SP chinic sith tnkncdcee odd Rinnn eacen cde £3 ij 


Dose, gtt. i-iij. every two or three hours. This is a good plaw 
of treatment. 

6. Dr. Da Costa’s plan is by the use of mineral acids. Those 
that use this plan in Germany prefer sulphuric acid ; in England,. 
hydrochloric ; in France, phosphoric; in America, nitro-hydro- 
chloric acids. Of the last an ordinary prescription is gtt. xx. of” 
the dilute acid in simple elixir. This will also control, to some 
extent, the diarrhea. 

Do nothing else if you can possibly get along without, but 
guard against complications, and treat them immediately as they 
arise. 

The first prominent symptom to be noticed is the diarrhaa. If 
there are but three stools, unless they be unusually large, do noth- 
ing. If very profuse, give a little tinct. opii camphorata at night,. 
or an opium suppository, gr. j. Should this fail, use : 


isis RNG Riana y ezedntaeivicess vance gr. X-XX. 
| ee ibis Meeheapeencencdectuase naan gr. ss-j 


Every three hours. If this fails, try carbolic acid, gtt. j.. with mor-- 
phine sulph., every three hours. Often cupri sulph., gr. t-12th,. 
With opium, gr. 1-3d, is very effective. 

For the Tympany, solid applications, or injections of vinegar,. 
f 3 j-ij. to water Oj. Internally administer turpentine, gtt. vij., in 
emulsion, with morphine, gr. 1-48th. Often strychnine is useful,. 
but secondary to the above. 

Thoracic Symptoms—The pulmonary congestion occasions- 
cough ; the patient’s position must therefore be changed frequently.. 
If the patient is not too feeble, use dry cups. The internal use of 
turpentine is of avail when marked fever is associated with the- 
congestion. Do not give expectorants. If there is a large accumu- 
lation of mucus, use aromatic spirits of ammonia. 

Sustain the circulation by quinine in tonic doses, gr. vi-x., in the- 
twenty-four hours, but alcohol is the best, in small doses; to keep. 
up the heart’s action. In the early morning increase the dose. 
Under stimulus the pulse of 150 should come down to £20 or 110. 
The first sound of the heart is the key to the amount required. 
From 4 to 10 ounces may be necessary. For nervous symptoms,. 
as headache, delirium, etc., give opium with camphor or belladon- 
na. Chloral is the most useful, but do not give it when the heart 
is weak. 

For high fever, cold water is excellent. Put the patient in a 
bath until the temperature geis to 62°F. The tendency to intes- 
tinal hemorrhage is greater in this treatment than by quinine, which 
is next in importance, and should be given in doses of Bj—3ss. in 
the day. 

For intestinal hemorrhage, ergotine, grt. i.j-vij., hypodermically,. 
or f3j. fluid extract of ergot may be given every hour or two. 
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Sulphuric acid is also useful. Opium, to keep the bowels at rest, 
is indispensable. Cut down milk and stimulus now. 

Spreading tenderness (peritonitis). Tinct. opii deodorat., gtt. x. 
every hour, and gr. j. opium suppository at the same time. The 
suppository must not be repeated for four hours. 

Should the patient have Aarotiditis, ice is the best treatment ; 
also tinct. ferri chloridi, to enrich the blood. 


Poisoning by the Oil of Sassafras.—In the Trans. Maryland 
State Medical Society, 1884, p. 283, Dr. Chas. G. Hill reports the 
following observation: An office boy in closing his employer’s 
office saw a bottle of sassafras. Remembering that he had heard 
that this would remove an eruption on his face, he turned up the 
bottle and took two large swallows. In a few moments he began 
to feel stiff. He still endeavored to raise the window to close the 
shutters. His strength now failed, and both he and the window 
dropped. The noise made by these falls attracted the attention of 
a policeman. He found the boy lying unconscious on the floor 
alone. Being taken to the station house, he was dragged about 
by the officers on the supposition that he was poisoned with opium. 
He spoke occasionally, but begged to be allowed to sleep. He 
was greatly relaxed, skin covered with perspiration, countenance 
pallid, pulse rapid but weak and thready. His pupils were normal, 
and there was a strong odor of sassafras in his breath. On being 
seen by a doctor, an emetic was given, followed by a copious eme- 
sis redolent with the odor of sassafras, with drops of the undis- 
solved oil floating in the liquid. This was followed by free draughts 
of warm water till only a faint odor of sassafras was discoverable. 
After this he was soon relieved and restored to consciousness. He 
felt no discomfort, except the sensation of weakness and exhaus- 
tion. — Detroit Lancet. ¥ 


For Stutterers.—A gentleman who stammered, from child- 
hood almost up to manhood, gives a very simple remedy for his 
misfortune : “Go into a room where you will be quiet and, alone, 
get some book that will interest but not excite you, and sit down 
and read two hours aloud to yourself, keeping your teeth together. 
Do the Same thing every two or three days, or once a week, if 
very tiresome, always taking care to read slowly and distinctly, 
moving the lips, but not the teeth. Then, when conversing with 
others, try to speak as slowly and distinctly as possible, and make 
up your mind that you will not stammer. Well, I tried this rem- 
edy, not having much faith in it, I must confess, but willing to do 
almost anything to cure myself of such an annoying difficulty. I 
read for two hours aloud, with my teeth together. The first result 
was to make my tongue and jaws ache, that is while I was read- 
ing, and the next to make me feel as if something had 
loosened my talking apparatus, for I could speak with less difficulty 
immediately. The change was so great that everyone who knew 
me remarked it. I repeated the remedy every five or six days. for 
qmouit and then at longer intervals until cured— Phys. and Surg. 

uvest. 
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Gelsemium Habit.—Dr. H.C. Caldwell, (Medical and Surgical 
Herald,) says: 

The subject of this communication was twenty-four at the time 
the writer first met him. He was robust, had lived a life well di- 
vided between work on the farm, study, and rational recreations. 
Mentally he was of that type we style well balanced. He was, there- 
fore, not such a person as we would expect to see become the vic- 
tim of a habit. 

He contracted chills, rheumatism supervened, and he refused the 
frequent offers made him of chloral hydrate and morphia. I may 
here state that his father had been addicted to the opium habit, and 
the son grew up with a horror of the very name of opium. In an 
attack of more than usual severity he took a large dose of fluid ex- 
tract of gelseminum. Relief followed. The next day a repetition 
of the paroxysm called for a repetition of the dose. As with all 
quieting agents, the dose must be augmented, and during the year 
this increase was not very great. 

One hot night, in great agony, the sufferer took a very large dose 
and lay stupid until noon the next day. The experiences he had 
were, as he said, “ woderfully pleasant.” 

Now the habit became fixed. ‘The victim grew to using as much 
as a fluid ounce of the extract at one dose! What would once 
have produced death, was now only a gentle palliative. Still the 
dose must be increased. 

He became pale, emaciated, listless, and, at times, strangely un- 
easy. He became the prey of strange terrors, and was subjected 
to some hallucinations of the physical senses. 

Looking fixedly at any distant object, he could discern all the 
colors of the spectrum ; then darkuess followed, and then a num- 
ber of faint rays of light would precede the complete return of 
vision. 

His hearing became singularly acute. He was apparently re- 
gardless of what was passing; still he could detect whispers, he 
told me—whispers uttered many yards away. : 

Nothing could induce my poor friend to give up his darling drug. 
Seeing how the matter distressed his friends, he wentaway. Dur- 
ing his stay of a year in Canada he increased the dose daily. He 
returned far more feeble, and, at times, seemed positively idiotic. 

He fancied ghosts were around him; he could hear the shrill 
whispers of leering demons, and, in his better moments, saw the 
starry wings of angels hovering around his bed. 

After a year more of this strange habit, he sank into a coadition of 
hopeless idiocy, and died in the stupor induced by his idolized drug. 

The relatives of the unfortunate man never took care to prevent 
his obtaining the drug, but this neglect is seen in regard to the vic- 
_ tims of the opium habit every day. ‘It is to be hoped that in an 

advanced state of civilization—the true and better sort of civiliza- 
tion—such persons will be taken away from the care of neglectful 
and ignorant kinsmen, and placed in public institutions where ju- 
dicious medical treatment and the proper moral suasion shall be 
exerted as to redeem many a poor creature from those hideous vi- 
ces “that wreck the body and debase the mind.” 




















SoutHenn MgvicaL KECorRD, 425 


Progress in Medicine.—Dr. Arch. Dixon, (Medical and Sur- 
gical Reporter) in a parper read before the Mississippi Valley 
Medical Society, Sept. 9, 1885: A review of the history of med- 
icine during the past year will bring to our attention much of in- 
terest. Solid advances have been made in methods of treatment, 
remedies of value have been added and the usefulness of older 
ones confirmed. The introduction of cocaine as a local anesthetic, 
had nothing more been done, would mark it as a year ever to be 
remembered by our profession. While other lands have been de- 
vastated with epidemics, ours has been exceptionally healthy, ex- 
cepting a local epidemic of typhoid fever at Plymouth, Pa. Yel- 
low fever and cholera have given us a wide berth. ‘To-day the 
‘great question is, Is cholera a preventable disease, and if so, can 
it be averted from our shores? There is an old saying, that history 
repeats itself, and it is eminently true of the history of cholera. 
Beginning in India, where it is endemic, especially true of Bengal. 
where every third, sixth, ninth and twelfth years the great 
pilgrimages to Juggernaut and affiliated shrines assemble, it spreads 
slowly westward, following the routes of the returning pilgrims 
and in the course of traffic by land and sea, until it reaches Europe, 
where it prevails a year or two before it is brought to this country. 
The influences of these pilgrimages on the epidemics of cholera 
‘can be traced from 1781 to the present epidemic in Spain and 
France. Unless measures are taken to prevent it, we shall have a 
repetition of those fearful visitations which beginning at Quebec 
in 1832, extended to the Gulf, spreading horror and desolation in 
its track. There is no doubt that each and every visitation has 
‘been the result of importation. 

Now, the point to be determined is, is the germ origin of the 
disease the true one? Is the germ always present in cholera ; is 
it ever present elsewhere? Koch maintains there is a definite or- 
ganism associated with cholera, and this opinion is supported by 
many of the best men of our profession, both in this country and 
in Europe. 

After discussing the bacillus question in all its phases, he thought 
that it followed that the poison of cholera must be a micro-organ- 
ism, for nothing buf a living thing can reproduce itself, and I con- 
sider that Koch’s position so far has remained unassailable, If 
then the germ theory of cholera be true and it bea contagious and 
portable disease, then as a matter of course it must be admitted 
that it is a preventable disease, and the point at once arises how 
best to destrcy these germs? The answer is by disinfection and 
‘the proper use of germicides, with a sufficient quarantine to guar- 
antee detention until the process is complete. Detention without 
disinfection is not effective. With the efficacy of germicides, quar- 
antine should become what it is intended to be, a delusion, and 
mot a snare. There is no better plan presented than that a 
Holt, M.D., president of the Louisiana State Board of Health, 
which the doctor presented in his paper. Perhaps in New Or- 
Jeans, whose people have been so often scourged, these precautions 
of Dr. Holt may be carried out, but not elsewhere. 

Dr. Rauch, (North American Review, August, 1885,) Secretary 
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State Board of Health of Illinois, says that if no vessel were 
allowed to leave a port infected with cholera, or carrying 
persons or things from an infected region without being first made 
secure against the possibility of carrying the disease, it would of 
itself render unnecessary all other means of combating cholera so 
far as we are concerned. But this has never been accomplished. 

During the existence of Asiatic cholera in Europe this country 
is only safe when a system of sanitary supervision is practiced 
over the immigrant and his effects. The instructions of our best 
sanitarians if carefully heeded will .demonstrate that cholera can 
be kept from our country. 

The Italian Society of Royal Hygiene have arrived at conclu- 
sions which, owing to their experience with the cholera during the 
past year, are worthy of receiving great consideration. These con- 
clusions the doctor quoted ix extenso. 


Hydronapthol.—Dr. Levis, in Medical and Surgical Journal, 
says: Hydronapthol, the new antiseptic recently introduced into. 
the surgical world by Dr. George R. Fowler, of Brooklyn, bids 
fair to supersede most of the antiseptics now in common use, as 
its claims are undoubtedly stronger than those of any one agent 
at our command. 

It is antiseptic in the truest sense of the word—it prevents pu- 
trefaction. Its action is chiefly inhibitory, and excepting corrosive 
sublimate, it is most powerful in this particular. 

To review what Dr. Fowler has brought forward in its favor— 

1. It is non-irritant, non-poisonous, and non-corrosive. 

2. Though only solable in water to the extent of one part of hy- 
dronaphthol to one thousand parts of water, in this proportion it is 
antiseptic. 

3. It 1s inodorous, hence, cannot disguise the odor of putrefac- 
tion. 

It is not decomposed nor rendered inert by the products of pu- 
refactive decom position—such as sulphuretted hydrogen, ammonia, 
etc. It is not volatile at the ordinary temperature of the atmos- 
phere, hence is more stable than carbolic acid, than which it is fif- 
teen times more efficient. It is positively harmless alike to tissues. 
and fabrics. 

Being non-corrosive, it will not injure the polished surfaces and. 
keen edges of cutting instruments, and is in this respect more de-- 
sirable than corrosive sublimate. 

A saturated solution, as above stated, is about the strength of r 
to 1000, and in this proportion, perfectly preserves for an indefinite: 
time, animal tissues and fluids ; yet, upon living tissues this solu- 
tion has no other perceptible effect than the formation of a slight 
albuminous film—this being rather an advantage than otherwise, 
as it secures against infective germs floating in the atmosphere. 

It is easily powdered, and in this state triturated with carbonate 
of magnesia or oxide of zinc, etc., etc., in the proportion of two 
parts of hydronaphthol to 100 parts of 1 of the above-named sub- 
stances (oxide of zinc probably the best) may be dusted over the 
wounds, along the lines of incisions, and over the mouths of drain~ 
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age-tubes—in this latter application, it presents an advantage over 
iodoform, now so commonly used, in that it does not dry up the 
serum escaping from the wound cavity, and thus block up the exit 
extremity of the tube. 

Its ten per cent. (alcoholic) solution perfectly sterilizes silk, and 
hardens, sterilizes and preserves cat-gut. 

Though as an antiseptic it proved active in arresting the devel- 
opment of bacteria in the proportion of 1-1000 parts, it did not 
stand the test of a germicide in a solution five times above satura- 
tion. 

Here, as elsewhere, holds good the old proverb: “An ounce of 
prevention is worth pounds of cure.” If we prevent the forma- 
tion of sepsis in a given case, we will obviate the necessity for a 
germicide or disinfectant. i 

This week, for the first time, we relied upon hydronaphthol as. 
the sole antiseptic used in a case of compound fracture of the leg. 
When the patient was admitted to the hospital, he had a temper- 
ature of 100°F.; now, at the end of the fourth day, it is normal, 
and the wound doing well in every respect. 

As a true germicide, for use where sceptic conditions already 
exist, the bichloride of mercury is the most efficient agent; for 
simple antisepsis, or inhibitory or preventive action, hydronaph- 
thol appears to be preferable for general use, and may well dis- 
place carbolic acid. 


To Prevent the Secretion of Milk in Still-born Cases.—A 
writer in The Investigator says: Pressure, promptly and thorough- 
ly applied, at latest within a few hours after labor, before the de- 
termination of blood has set in in full force, will, by preventing the 
glands from filling, force the blood onward into the general circu- 
lation and meet the requirements of the case toa nicety. But how 
are we to apply this pressure? Strapping with strips of adhesive 
plaster is perry | recommended ; but who has ever succeeded in 
strapping the breasts artistically, efficiently, and satisfactorily ! 
Take two pieces of surgeons’ plaster, light and wieldy, each nine 
inches square—one for each breast—and lay them on so as tasee 
where to cut out circular pieces, which, when removed, will leave 
holes for the nipple to pass through. Fit the plasters to the breasts. 
before applying them ; snip or gore them in the sides to take out 
wrinkles ; and then put them on tight and snug from the bottom, 
with strong traction upwards. <A piece of adhesive plaster, nine 
inches square, if applied immediately after labor, is generally large 
enough to extend beyond the limits of the gland, and has as Joints 
@ apputi, the ribs above and below and the sternum in the mid-line. 
’ The gland, in this way, is squeezed equably against the chest, and 
bound there ; expansion is prevented ; the sense of weight never 
experienced ; the blood supply forced into other channels, and any 
milk secreted beyond the present capacity of the breast is forced 
along the natural channels and discharged at the nipple. The pa- 
tient’s attention, too, is directed away from the breasts, since they 
do not cause her any inconvenience, and one more fertile cause of 
worry is removed from her mind. Milk may continue to be secre- 
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+ 
ted in small quantities for a couple of weeks, after which the glands 
become inactive ; but this secretion is not wholly objectionable, 
since it may accelerate uterine involution. 

The same method of applying pressure so as to dry up the breasts, 
may be successfully employed at weaning time; as also in the case 
where the child has nursed for some time and died when the milk 
flow was well established ; and when, through a mammillary de- 
formity, we are forced to dry up one breast without interfering 
with the other. In this last case, of course, we would only strap 
up the blind breast ; in the two first instances we might advise, as 
an additional aid, an abstention as complete as possible from fluids 


and the exhibition of a saline cathartic. In all three cases, how-- 


ever, the precaution should be taken to completely empty the 
breasts or breast before applying the plaster, so that accumulation 
of milk will be impossible, once the plaster has been put on prop- 
erly. 


New Method of Reducing Dislocations of the Hip.—Dr. 
S.J. Allen, M.D.: An anesthetic having been administered to the 
extent of producing complete muscular relaxation, the surgeon 
stands over the recumbent patient, whose leg he flexes upon the 
thigh, and the thigh raises to a right angle with the body, bringing 
the foot between the surgeon’s legs, so that its dorsum rests against 
his nates. If then the surgeon, passing his right arm beneath the 
flexed knee, lifts the hips of the patient well from the bed or floor, 
and holds them thus suspended for a very short time, the head of 
the femur will quickly be drawn into its socket. The weight of 
the hips and opposite leg rotates the body outwards, producing 
just sufficient abduction and extension to quietly draw the head of 
the femur through the slit in the capsular ligament, and direct it 
into the acetabulum.—Aznals of Surgery. . 


Tonsillitis. —M. Gine, of France, claimed that by the use of bi- 
carbonate of soda he was able to cut short an attack of tonsillitis 
twenty-four hours after the application of the powdered salt to the 
tonsil. Such rapid cure has, however, never occurred in Mr. Ken- 
dall’s practice, but he has had very good results in thirty-six and 
forty-eight hours, although in elderly people the attack has lasted 
five or six days. The drug is well worthy the attention of the pro- 
fession on account of the absence of harmful properties, and is, 
without doubt, also useful in cases of an inflammatory sort, either 
due to the influences of cold or to an exhausted nervous system.— 


Ex. 


Potassium Bromide in Ovarian Menorrhagia.—Dr. Alfred 
Meadows (Inaugural Address, British Gyneological Society), said 
that every one would concede that potassium bromide exercised a 
most powerful influence upon the ovaries. No drug, in his expe- 
rience, equaled it in controlling ovarian menorrhagia ; it not only 
limited the flow in these particular cases, but seemed to exercise a 
distinct and controlling influence upon ovulation itself, decreasing 
its frequency.— Obstetric Gazette. 
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The Last Episode of the Ferran Inoculations for Chol- 
era.—Under this. heading the Union Medicale, October 6, pub- 
lishes an extract from a communication in the Spanish paper, the 
Diario, of Tarragona, concerning an alarming consequence that 
has followed the Ferran inoculations .at a small maritime locality 
called Cambais, situated between Tarragona and Tortosa. No 
particnlars of the number of inoculations that have been effected 
are given, but it is asserted that nine of the persons who had un- 
dergone inoculation, had subsequently been obliged to undergo 
amputation of one or both arms, in order that the gargrene which 
ensued might be arrested. At the time the communication 
was made there were two other persons about to undergo the 
same operation. A complete panic has arisen in the neighborhood, 
especially among those who have undergone inoculation. —Medical 
and Surgical Reporter. : 

Veratrum as a Diaphoretic.—A writer in the Georgia Eclec- 
tic Medical Journal says of veratrum : 

“ Aside from the pulse, another indication for veratrum vir. is a 
dry tongue, and mucous membranes generally show lack of secre- 
tion. These are sufficient indications. Now for the dose, say for 
adults : 


R. Tr. ver. vir. (Norwood) .......... ee gtts. vij to xij, 
Aq. two-thirds of a goblet. M. 


“Sig: One teaspoonful every half to one hour until it produces 
a diaphoretic effect, both in the external and internal skins, which 
it will do, and will thus relieve the blood. 

“ For children, according to age, etc., from gtts i to iij ; aq. say 
two-thirds of a goblet. M. Sig: Dose as above. 

“If the determination is mostly to the lungs, add to the mixture 
a little sugar to assist as an expectorant.” 


The Microbe of Mumps.—M. Ollivier, it is said, has succeeded 
in discovering definite forms of microcci in both the saliva and the 
urine of subjects suffering from mumps. These microcci exist 
either,singly, or united in pairs, or in the form of a zooglea mass ; 
and in addition to them the fluids examined contained the bacteria 
usually found in such excretions.—J0. 


The Operation’ of Turning.—When you cannot find the feet 
of the child, in the operation of turning, reach for the fundus of 
the uterus, and when there open the hand widely and withdraw it 
slightly ; the feet will then come into the hand of the operator. 
This operation is often facilitated by the knee-chest position.— 
Medical World. 


Vomiting in Pregnancy.—lIt is stated in the Medical and Sur- 
gical Reporter that carbolic acid, or Apollinaris water, injected into 
the rectum relieves the vomiting in pregnancy. Apollinaris water 
may be the best to use in these cases. 
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An Antiseptic Ointment.—Dr. M. B. Ward, of Topeka, Kans., 
sends the formula of an antiseptic ointment which he found very 
useful while in charge of the hospital department of the Mexican 
‘Central Railway. It consists of— 


Ser 4 i glk Sk Rae bao Wa 1G -0 v wee as ery 3 
Subnitrate of bismuth.............. pein sean 3 Vij, . 
SR itl wee nae dibs poy ow xp ean awe edbaawe 3 ij. 


This formula was not strictly adhered to in all cases, but was 
varied according to individual indications. Another formula, sug- 


gested by Dr. J. W. Thayer, was— 


a is a gi. 
Ia seth Gias,- outa bute bninvix gh de caver ee’ 3 ij, 
Subnitrate of tismuth........... ee eee ee 3 iv, 
Vaseline... 2... sees eee ee stent eee eee ceneenees 3 ij. 


The ointment was spread upon a sheet of absorbent cotton suffi- 
ciently large to cover the wound and a considerable extent of sur- 
face around it. ‘The dressing seemed to be the best suited to the 
after-treatment of amputation wounds. It could be removed when 
necessary with the greatest facility, as it never adhered to the 
wounded surface. I usually allowed the first dressing to remain 
undisturbed tor from four to six days. There never was present, 
even in the warm climate of Mexico, the least disagreeable odor, 
so common when carbolic dressings are used.” This dressing was 
used in over four hundred cases of injuries of various kinds, includ- 
ing ten gunshot wounds and numerous amputations and other cap- 
ital operations, and of this number there were but two deaths.— 


New York Medical Record. 


Protective for Exposed Dental Nerves.—Ten parts of collo- 
dion to fifteen parts of creasote (Medical World) form a firm 
gelatinous mass of great efficacy, as a stopping and protective to 
exposed nerve-substance in dental cavities. 


For Urethral Discharges.—Dr. Ferrier’s snuff, dissolved in 
water, makes an excellent injection for urethral discharges, as gleet, 
gonorrheea, etc. It consists of six drachms of subnitrate of bis- 
muth, two drachms of powdered gum acacia, and two grains of 
morphia. This quantity may be dissolved in six ounces of water, 
to be used with a small syringe—Medical World. 


To Keep Mosquitoes Away. —The effectiveness of the follow- 
ing mixture for keeping off mosquitoes is vouched for by The 
Angler : Three parts olive oil ; two parts oil of pennyroyal ; one 
part glycerin ; one part ammonia. To be well skaken before ap- 
plying to the face and hands. Avoid getting the mixture in the 
eyes.—LVorthwestern Lancet. 


A Cheap and Efficient Disinfectant.—A drachm of corrosive 
sublimate to a gallon of water constitutes a cheap and efficient dis- 
infectant for general purposes.— Medical World. 
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SCIENTIFIC ITEMS. 


Another New Metal ?—One comes to be distrustful of “al- 
leged” new metals, so often do they fail to secure a permanent 
place in the list of so-called “ elements ;” but we feel bound to 
chronicle the announcement of each fresh claimant for the honor. 
Norwegium is the name given to one which Dr. T. Dahl! believes 
he has discovered in examining a specimen of nickel ore from 
Krageroe, in Norway. It is a malleable metal, of white color with 
a tinge of brown. It presents, when pure, a metallic lustre, but 
on exposure to the atmosphere becomes coated with a thin film of 
oxide. Its hardness is about that of copper, and its specific grav- 
ity is 9.4441. At 350°C. it melts. From its physical properties 
and chemical reaction, it appears to differ from every other known 
metal; and Dr. Dhall claims for it a distinct individuality —Po- 
ular Science News. 





Our Country is setting a good example to Europe in this 
recognition of the fact that the grand and beautiful works of na- 
ture should be made national property. The preservation of the 
Yosemite Valley and of the Yellowstone district will redound to 
the everlasting honor of a people that has been suspected of over- 
weening devotion to the “almighty dollar.” They show that the 
Yankee race is not altogether selfish, and that, in its pursuit of the 
real and the practical, it has not become entirely insensible to the 
claims of the ideal and the poetical. While it sets the falling 
streams to work, in turning the wheels of industry, it can rescue 
the noblest of its cataracts from that degradation, in order that it 
may remain “a thing of beauty,” and thus be “a joy forever” to 
the lovers of nature. Let us hope that our friends on the other 
side of the Niagara River may supplement the good work by a 
similar “ reservation ” of the Canadian shores near the falls. It is 
said that there is a lack of zeal in behalf of the movement inau- 
gurated with this view, but we are unwilling to believe that the 
apathy is other than transient. Canada cannot afford to let New 
York outdo her in this honorable enterprise —Jd. 


Experiments on the Decapitated.—The question has again 
been mooted in French scientific circles, whether those who have 
been decapitated suffer: and after additional experiments on the 
head of Gamahut, who was lately guillotined on the 24th of Aug., 
1885, for the murder of a widowed lady in Paris, coupled with 
those related by Claude Bernard, the presumption is that they do; 
tor, under the influence of transfused blood, the blanched features 
recovered almost their normal expression, the eyelids were slightly 
open, and the lips quivered for a few seconds, as if to express 
some perception communicated from the brain. The conclusion, 
then, is, that, so long as the brain contains any blood, the head of 
the decapitated person, which falls into a receptacle prepared for 
the purpose, is capable of seeing, of hearing, and of knowing that 
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it is separated from the body. This view, however, was repudi- 
ated by Professor Vulpian at the last meeting of the Academy of 
Medicine, on the following grounds: a strong blow applied to the 
head, or a less severe one to the stomach, would cause instantane- 
ous syncope ; that is to say, consciousness would for the moment 
be entirely abolished. So it would be in the case of the severed 
head, but of course without any possibility of recovery: the weight 
of the guillotine falling on the neck would produce the same re- 
sult. Moreover, syncope would be occasioned by the sudden di- 
vision of the carotid arteries, and the consequent emptying of the 
arterial system of the brain. Therefore, at the very moment that 
the brain ceases to receive the vivifying fluid from the heart, it 
loses all power of excito-motility, as well as all power of sensa- 
tion: all this transpires as quickly as thought, and its duration 
may be compared to a flash of lightning.—JZ0é. 


A Paper Chimney.—A manufacturer of Breslau is stated to 
have built a chimney, over 50 feet in height, entirely of paper. 
The blocks used in its construction, instead of being of brick or 
stone, were made of compressed paper, jointed with silicious ce- 
ment. The chimney is said to be very elastic, and also fireproof. 
We may add that picture frames are now made of paper on the 
Continent. Paper pulp, glue, linseed oil, and carbonate of lime or 
whiting are mixed together and heated into a thick cream, which, 
on being allowed to cool, is run into moulds and hardened. The 
frames are then gilt or bronzed in the usual way.—Scéentific 
American. 


Electricity and Dust.—To say that new applications of elec- 
tricity are being found almost daily, is mere common place; and 
yet we cannot help being surprised at some of the novel uses to- 
which this marvelous agent is coming to be put. We have only 
begun to learn its powers and capabilities. If we could look a 
hundred years into the future, no doubt we should be as much 
amazed at the part that electricity will then be playing in the econ- 
omy of every-day life, as the man of a century ago would be at 
the application of steam nowadays to manufacturing purposes, and. 
to locomotion on land and water. 

Electricity may yet be of important service as a sanitary agent. 
It is only within a short time that the discovery has been made 
that a discharge of electric sparks through a dusty atmosphere 
will cause the dust to settle, and already the fact is beginning to. 
yield results of practical value. 

In the experiments. to which we have referred, a continuous 
series of sparks were sent through a bell-jar filled with magnesium 
smoke; and in a very short time the air in the jar was cleared: 
similarly, when the jar was filled with steam, electrification caused 
the globules to aggregate into mist and fine rain, which rapidly 
fell— Popular Science News. 

Dyed tomatoes have been offered for sale in Paris. The fruit 
not having acquired its usual deep hue, the producers covered it 
with red paint, for which, on discovery, they were fined a hundred 
francs. 
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PRACTICAL NOTES AND FORMULZE. 


Ileo-colitis.—A case of ileo-colitis, occurring in a boy, et. 10, 
was treated by Professor Bartholow, as follows : Cut off starchy 
and fatty substances of his diet, but give skimmed milk and beef 
juice, also the white of eggs, if this agrees with him ; and three 
times a day give— 





eT i SERPET PEELE T EER EEET Cree gr. Xv, 
pg. eer Ue ee ere ee gr.3. M. 


Alopecia.—For alopecia (College and Clinical Record ), Profes- 
sor Gross, among other things, advises that the hair be shingled, 
then head cleansed with— 





Dic Bente WANS i=. 5. ein ds reece eee ee: 3 ij, 

Aqua Cologniensis. «: .. 66. cs ceecrcecendeve fZiv. M. 
Sig. Asa wash every third night ; then use several times daily— 
ee eer eer Pes eT £3 iss, 

NON ain 'n: 00:0 cao wines s xp oes eek gtt. xx, 

CONNIE. 5 So cans kas b4R GN oe sien heae wads f 3 ss, 

Ce ee isi. - MM. 


To Relieve the Violent Pains of Lead Colic.—Bartholow, in 
Medical World : 


Bi OW waving F 4 es aN Gay dR OATES ON eee 3 ij, 
PI I I as 2 RO 3), 
BEG Ne sin sin cin noida» -SRMENM HO eee ee'e eee weaS 3j, 
PUNE. on sin 5 AUR CETERA BEB AE Ziij. M. 


Sig. A tablespoonful every hour or two. 


Angostura Bitters.—Medical World: Take of — 





a ak: nr rr nnrS Shay sgea eaten OZ. 4 
CamnOeENne FO WOTS. ii nie ks ted edeeen OZ- I 
CONEY CII aes os iig st wd cwiende slew Sarisieat ary oz. 4 
NT IMs = an vso scents supa den ap cus ohae oz. 4 
oe Sa re ea een kere Canara arg oz. I 
EPP EL PEC OPEL ET LPO CET CU eer er Ib. 1 
OIE COI so). 5 x o'5 a 6s in BE RHD ep 4 ede OER gal. 24 


Macerate for a month, press and filter. 


Pill for Syphilis.—This (Medical World) is Prof. Berkeley 


Hill’s formula. It renders excellent service : 


RB. Hydrargyri bicyatiidi.... 2... 2.2.20. c'ceee gr. j 
IE OUI, S02 Pio s ri eveunah see eueen gr. Xx, 
Te SI WIS ov 5 oe cp ccsccwenscacewns gr. xxx. M. 


Sig. Divide into 20 pills ; one to be taken two or three times a 
Gay. 
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For Sexual Debility.—Dr. L. Lewis, in Medical World : 


ip NOR we ered ca sV bude verde ew swcddat ees gr. I 
NU TMD. nian Shh ss ep ees 650 ho chewon gr. x 
ee nee gr.v. M 


Divide into 20 pills. Sig. One night and morning. 


For Falling Hair.—Dr. W. P. Grate (in New England Medi- 
cal Monthly) says : The following recipe will prove of interest to 
those of your readers who are troubled with falling hair. It is 
most excellent, and I can recommend it : 


Be Kee boda vixsbndkge bas 03% tae rceaeksce 3 ij, 
ARIE EATERS pe a TAR ASS SEE Ee 3 ij, 
mumeenre Of Camterides.. o.oo... eee aess 3), 
I Lincuh chin asians oo 'ch sank Vhs 38s, 
a ELE Ey PMO nae Men eee grs. xX, 

Re kha hn enh tao anak «<a dcaNpeean dander Ziv. M. 


Use every morning for dressing the hair, and discard all oil and 
grease. 


Villate’s Mixture in Gleet.—New England Medical Monthly 
gives the formula as follows, as a injection : 


RK. Liquor plumbi sub acetas.................. 3), 
Crystals of the sulphate of zinc) . 
Cupri sulphas, } Sivek as aad 3 ss, 
Ee Ne Win oi ic sos de ceeese civ pes 3 vjss. M. 


One part of this to ten of water is said to be very efficacious. 


Freckle Wash.—The American Pharmacist gives this : 


ie I ah aul Ain en arshukis eabee Rae I OZ. 
RE IUMNEI cc cc bce cdecede wecvcee’ 120 grs. 
a Ae ee eet me er 7 ozs. M. 


To be applied at night. 


Hair Dye.—A good hair dye (American Pharmacist) said to be 
like Buckingham’s may be prepared as follows : 


EPEC I PLO LE SOLO E PTET I OZ. 
Nitrate of copper..... sh a adhesin nie aaa kaa ee eo I dr. 
cs, ius been ees an ea-we 8 oz. 
Water of ammonia...... SAE en ees SPO ee ph 


Dissolve the metallic salts in distilled water, and add ammonia 
until the liquid becomes a clear hue. Apply as usual, and exposure 
to the rays of the sun will turn the hair black. 


A Calf Weaner has been patented by Edward P. Henry, 
of Eagle Rock, Idaho Ter. It is for attachment on the nose of a 
calf, and consists of two plates pivoted to each other at the edges, 
each plate having a curved prong at the upper inner corner, pre- 
venting the calf from sucking, but permitting it to eat grass.— 
Scientific American. 
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EDITORIALS AND MISCELLANEOUS. 


t#" TO OUR SUBSCRIBERS.“@a 
Please settle all back dues to the REcorD, anu let us commence the New 
Year with a clear conscience and renewed energy. Friends! don’t forget this, 
but act promptly. Read next item. 








(3 ReNEWALS.—We remind our friends that the time for renewing their 
subscriptions is at hand. We take for granted that all will renew ; not only so, 
but that each subscriber will send us a new subscriber. To any subscriber who 
will send us $3, on renewing is subscription, we will send two copies of the 
RECuRD one year—one copy for himself and one for his friend. 





(3" SoLILoquy.—By Jove! Let me think. I have not paid my sub- 
scription siice—well, I don’t know how long. Several times the Editor has 
politely invited my attention to the matter, editorially, and he has even gone to 
the trouble and expense of mailing me a circular, two or three times. Now 
that I come to think of it, I have really treated him badly. I know it is a great 
deal of trouble and expense to publish and mail these journals every month, 
year in and year out, as he has so patiently and faithfully done. The journal 
has been to me a source of pleasure, and has furnished me a great deal of use- 
ful information. ‘Jam really ashamed of myself,” and will go right now 
and remit my dues to the Recorp. But hold; I haven’t got the money! No 
matter. I will get it some how. I can borrow or collect it, if I try. Only a 
single visit to a patient pays for it How cheap for twelve months’ of valuable 
reading! Shame on me! 





THE DIFFERENCE.— We have before alluded to the extreme economy of the 
Atlanta Municipal Government in regard to the estimate placed upon medical 
services, In Atlanta, the City Physician gets about 87 cents a day, and fur- 
nishes his own drugs! In Charleston, we are credibly informed the city phys- 
ician is paid $1,000 per annum, with the addition of $250 for his horse, and his 
drugs also furnished. This,in view of the extent and disagreeable character of 
the practice required, is low enough certainly ; yet, as compared with the com- 
pensation of the Atlanta city physician’s, it is princely. 





LIBERAL PROPOSITION. 

To any one who will send us two new subscribers, with Four Dollars remit- 
ted, we will send a copy of Hall’s “ PRoBLEM oF HUMAN LIFE”—a wonder- 
ful book, now attractitfg great attention in the scientific and Christain world. 
‘The publisher’s price for the work is $2. It would make a splendid Christmas 
or New Year’s gift for a friend; one which would do him good morally, and 
would prove a life-time reminder of your friendship and kindness, 
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THE RECORD FOR 1886, 

Our journal for 1886 will in no respect fall behind its former excellence, but 
will be more than ever adapted to the wants of the busy Practitioner. Our aim 
has been to furnish the profession with a plain, though neat, practical journal ; 
not so cheap as to be trashy, nor so high-priced as to be beyond the means of 
those members of the profession who are compelled to use economy, Our 
journal aims at the medium or middle ground, that will adapt it to the wants 
of the great majority of Medical Practitioners. One of those (Dr. Akers, of 
DeKalb County, Ga.: seems fully to understand and appreciate our design in 
the following extract from a letter addressed to the Managing Editor: “ I like 
the size and plan of your journal, It is just the thing for the busy practitioner. 
The terms are certainly very cheap for the evident care and judgment bestowed 
upon its contents, in which is a brief of the entire field of medical literature.” 

Dr. Pope, of Clarke County, Ga., an old subscriber, in a recent letter, says : 
“No journal compares with the SourHERN MEDICAL Recorp for the busy 
practitioner. I like it better each succeeding year. It deserves unbounded 


success,” 
Hundreds of testimonials equally complimentary to the REcoRD could be 
given ; but we feel this to be unnecessary. Read next article. 


HOPE ON, HOPE EVER, 

Some of the medical journals of this country, that have occupied a neutral 
ground throughout the agitation of the International Congress question for the 
past six months. are now taking their position in favor of the existing order of 
things, and we have reason to believe that measures are in progress which will 
restore those men who are desirable for the work to their places upon the forces 
of the American Medical Association, for contributing to the interest of the In- 
ternational meeting in Washington. The fixed purpose of those whe had at 
heart the honor and advancement of the medical profession of the United States 
has been to go forward with the organization as planned by the American Med- 
ical Association, and the refusal of a portion of our prominent medical men to 
co-operate in the preliminary operations has not materially interfered with the 
general programme. Thvuugh it has necessitated various modifications in the 
details, the substitutes appointed for the various official positions are likely to 


prove as efficient in the discharge of their several duties as those originally nom- 
inated for these honorable positions. We congratulate the working corps of 
zealous men who have stood firmly at their posts during the trying ordeal, and 
feel assured that success will finally crown their efforts in behalf of the Inter- 
national Medical Congress. 


JNocuLaTION To PREVENT YELLOW FevER.—We note that a correspon- 
dence is going on between Prof. J. McF. Gaston, of the Southern Medical Col- 
lege of Atlanta, and Dr. Holt, president of the State Board of Health, at New 
Orleans, relative to “the wonderful discovery of a Brazilian physician,” in 
which he claims that yellow fever can be prevented by inoculation. Professor 
Gaston is impressed with the truth, and great importance, of the discovery, es- 
pecially to our Southern section, and desires that the American Puplic Health 
Association will take hold of the matter. It is gratifying to know that Profes- 


sor Gaston has secured the co-operation of so prominent a man as Dr. Holt ; 
and, when we consider the ability and persistence of Professor Gaston in any 
matter which he undertakes, we feel quite assured that prompt action will be 
taken, and perhaps important results. will be accomplished in this matter. 
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PROHIBITION IN ATLANTA. 


Atlanta is now deeply agitated over the question of the Prohibition of Spirit- 
uous Liquors in the city, and the county of Fulton—which is to be decided at 
an election on the 25th instant. 

There is a provision in the bill preventing the use of the ordinary liquors by 
Druggists in preparing prescriptions, but allowing the use, or substitution, of 
proof alcohol for medicinal purposes. This feature of the bill has led to con- 
siderable interest on the part of medical practitioners in the city. A number 
of those who oppose the bill on account of this feature, have expressed them- 
selves through the newspapers, while as many, favoring the bill, have also pub- 
lished their views on the subject. Public meetings have been held by the phys- 
icians for and against Prohibition, and resolutions expressive of their opinions 
adopted. It would appear that a majority of the profession in the city favor 
Prohibition. The clause confining druggists and physicians to the use of proof 
alcohol in prescriptions has proven to be the chier stumbling block. Many who 
favor Prohibition will vote against the bill on this account. 

As editor of a Medical journal, our opinion has been asked for on this point. 
Without entering upon the details of the argument touching the difference be- 
tween the ordinary liquors and proof alcohol, which have been so much discus- 
sed, we simply give it as our opinion that, while the plain alcohol can not be 
made to substitute, satisfactorily, every form of alcoholic drink in the make-up 
of prescriptions, it can be so substituted for most of them ; and it is possible, in 
many instances where liquors are now used as medicine, to dispense with the n 
altogether, and substitute other agents of equal efficiency. 

We confess that we would like the bill much better if this provision had been 
omitted, as it imposes inconveniences which are unnecessary, while adding noth- 


ing to the benefits sought to be accomplished by such a law. Notwithstanding . 


this fact, we regard the evils flowing from bar rooms and the retail of spirituous 
liquors so prodigious that the sentiments of the Christian world, and the moral 
force of the entire community, should be arrayed against the liquor traffic, and 
in favor of the law, despite the objection which has been mentioned. 

There is one fact in connection with the use of intoxicating liquors, which 
thinking men in the Medical profession are beginn:ng to regard as of grave and 
serious importance in its bearings upon the future health and welfare of man- 
kind ; it is, that Drunkenness is a disease, and one that is transmitted from the 
drunkard to his offspring ; that it is on the increase, and, if no check is imposed 
to the dreadful habit of drunkenness, the time will come, and at no distant pe- 
riod, when the consequences to society will be appalling. 

Those in the Medical proféssion who have devoted special attention to the 
study of nervous diseases have come to regard dipsomania, or alcoholic mania, 
as a true and well-defined disease, one of the characteristics of which is that at 
certain periods the proclivity for drink is such that the moral sense of the pa- 
tient is overcome by the insafiable thirst for drink, and his power to resist the 
temptation when presented to him is wholly lost. Herein we find a controlling 
argument against moral suasion, and a clear explanation why this method of 
deliverance from the evil has heretofore failed, and why it ought no longer to 
be relied upon. 

It is now a recognized fact that drunkenness may be, and is often, entailed 
upon the offspring by hereditary transmission from ‘parent to child. The influ- 
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ence thus transmitted, may manifest itself in different phases of nervous perver- 
sion. In some, the trouble may show itself in a tendency to the morphine habit 
or to other disordered mental proclivities—not unfrequently in insanity. 
What, then, is the duty of the Christian world, and, indeed, of every well- 
wisher to our race, in regard to this subject ?_ The question is momentous, not 
only in its present but in its prospective bearing upon society, and the world, 
Solomon said, “ The prudent man foreseeth the evil and avoideth it.” The 
highest and best morality. regards the welfare not only of ourselves but of our 
posterity. Prohibition, as now proposed, may not accomplish all that is de- 
sired, but it will certainly do some good. It will remove the social attractions 
of the saloons and bar rooms, so fascinating to the young and inexperienced. It 
will make the procuring of strong drink inconvenient and difficult, and thus 
prevent a great deal of drunkenness that would otherwise result ; and it will, 
at least, prove a stepping-stone to other and more efficient methods, which, we 
trust, the increasing moral sense and Christian sentiment of the future will 


bring to bear for the rescue of mankind from this gigantic and appalling evil. 
WwW. 


EuTHANASIA.—By euthanasia is meant an easy death. The term has, of 
late, been applied to methods for the painless extinction of life in the lower an- 
imals. Carbonic oxide, chloroform, carbon bisulphide, and common coal gas 
are the agents used for the purpose. 


PRICE OF COCAINE.—We are glad to state that the price of Coca is reported 
greatly reduced from the enormous rate at first charged for it, having fallen 
from fifty cents 4 grain to about ten or fifteen cents. 


BOOKS AND PAMPHLETS RECEIVED. 


Elements of Medicine, including principles of Pathology and Therapeutics 
with many useful memoranda and valuable tables for reference, designed for 
the use of Students and Practitioners of Medicine. By R. French Stone, 
M.D., Professor of Materia Medica, Therapeutics, and Chemical Medicine, 
in the Central College of Physicians and Surgeons, Indianapolis ; Physician 
to the Indiana Institute for the Blind ; Consulting Physician to the Indian- 
apolis City Hospital, etc. New York: D. Appleton & Co. 1885. 

A snug little work, shaped for the pocket, and suited as a book of reference 
in the emergencies of practice. “The design,” says the author, “has been to 
not only present, in a regular and systematic order, the general principles of 
Pathology and Therapeutics with one another, but to simplify and to facilitate’ 
the’r application to the investigation and management of individual cases.” 


Malaria and Malarial Diseases. By George M. Sternberg, M. D., F.R. 
M.S., Major and Surgeon U. S Army; Member of the Biological Society 
of Washington ; Late Member of the Havana Yellow Fever Commission of 
the National Board of Health ; Corresponding Member of the Epidemilogi- 
cal Society of London, etc. New York: William Wood & Co., 58 LaFa- 

‘ yette Place. 1885. 329 octavo pages. 

A work upon malaria can scarcely fail to attract the attention of the progres- 
sive practitioner of medicine in the Southern country, and the one above refer- 
red to we regard as possessing strong claims for our consideration, The writer 
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is a Western man, and an Army Surgeon, and having been on the Yellow Fe- 
ver Commission, is well qualified to prepare such a work. He shows, in his at 
book, the literature of the subject, and compares the experience of foreign au- 
thors, whose works are not published in this country, with that of physicians a 
in the United States.’ i" 


Sanitary Suggestions on How to Disinfect our Homes ; a Resume of the 
latest and best information on the Household Use of Disinfectants, Deodo- 
rants, and Antisepti¢s, and of practical Precautions Preventive of Cholera, iY 
Diptheria, Scarlet Fever, and other Infectious Diseases, Prepared for pop- i 
ular perusal by B. W. Palmer, A.M., M.D. Detroit, Mich.: George S. a 
Davis, publisher. Price, 25 cents. 4 


Hh 

The Use of the Microscope in Clinical and Pathological Examinations. a 
By Carl Friedlainder, Privat-docent in Pathological Anatomy at Berlin. Sec- 
ond edition, enlarged and improved, with a cromo-lithograph. Translated 
with the permission of the author, by Henry C. Coe, M.D., M.R.C.S, L.R., i 
C.P., Pathologist to the Woman’s Hospital in the State of New York. New Hy 
York: D. Appleton & Co., No. 5 Bond street. 1885. iy 
A work of 194 pages, which aims to give “a concise statement of the pro- 
cesses employed in pathological histology.” The author has faithfully endeav- 
ored to make plain the best and latest methods, and the work, we think, will 
prove a useful guide to beginners in the useful and interesting study of micro- i 
scopic objects. b 


A System of Obstetric Medicine and Surgery, Theoretical and Cliniial, 
for the Student and Practitioner. By Robert Barnes, M. D., Obstetrician to v4 
St. George’s Hospital ; Consulting Physician to the Chelsea Hospital for Wo- 
men, etc., and Fancourt Barnes, M.D, Physician to the Royal Maternity 
Charity, and to the British Lying-in Hospital ; Assistant Obstetric Physician i 
to the Chelsea Hospital for Women. Illustrated with 231 wood cuts. Phil- i 
adelphia, Pa.: Lea Brothers & Co. 1885. 

The above work, of over eight hundred octavo pages—elegant in its typo- a 
graphical execution, substar.tial in binding, and able in its authorship—is the i 
combined labors of two eminent writers and obstetricians (father and son), to 
wit, Robert Barnes and Fancourt Barnes, and these aided by Prof. Milnes Mar- 
shall, a Master of the Science of Embriology. Upon the subject of teratology Mi 
assistance was furnished by the famous Orthopedic surgeon, Mr. Noble Smith. 
The illustrations in the work are beautiful, and many of them are entirely new, i 
and those relating to embryology are especially good. The illustrations of the 
various manipulations of labor, in both natural and abnormal positions, are un- 
surpassed ; and, indeed, the entire work is most ably written, and the various 4 
operations in obstetric surgery brought down to the latest and most approved ft 
methods. 


Epitome of Diseases of the Skin ; being an Abstract of a Course of Lec- 
tures delivered in the University of Pennsylvania during the session of 1883 
and 1884. By Lous H. Duhring, M.D., Professor of Skin Diseases. Report- 
ed by Henry Wile, M.D., Clinical Assistant in the Department of Skin Dis- 
eases in the University Hospital. 





The high reputation of Professor Duhring makes it unnecessary to commend 
this little work, which is a condensed publication of his lectures ably reported 
by Dr, Wile. 
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RECEIPTED., 


For 1684—R. F. MeConnell, to April; G. W. Earle, to August. 
For 1885—I. T. Babbett, to April; Li Hamilton, J. E. Pope, J. R. Reeve, J. C. 
Beauchamp, W. H. Pee 
} eet. L. Quillian, Morgan Stokes,.Wm. Grymes, Jas. Johnston, Thos. Gaines, 
. I. Ma ; 





SPECIAL NOTICES. 





Liquer Coca.—Wine of Erythroxylon Coca prqnesed by Warner & Co., of Phil- 
adelphia, made of Green Coca Leaves, Sherry Wine, Glycerine, Sugar and Alcohol. A 
powerful tonic as well as sedative, acting upon the nervous and muscu'ar systems, 
prescribed in doses of one tablespoonful uently repeated. This preparation is of 
superior ——, It finds favor with the medical profession. ip ge also in pills 
and granules. ce of the Liquer, $1.00 (16 oz.) per bottle. Pills of the extract, 3 gr., 
60 cents per 100. Granules of Cocain, 1-10 gr., $3.75 per 100. 


Doctor’s Saddle Bags.—With a just appreciation of the tendency to general 
depression in values, and a laudable desire to ye what is a neceaity to the outfit 
of many physicians within the reach of all, the proprietors of Mellier’s Standard 
Elliott Patent Saddle Bags and Bu; Cases have made a large reduction in prices of 
these articles, as can be seen by referring to their advertisement in this journal. 


A Malarial Antidote.—I have prescribed Fucus Marina (Peacock), and find 
that it will do all that is claimed for it. Asa Malarial Antidote, (and to prevent the 
return of ague after it has been checked with quinine), i su om agent I have 
ever employed. I shall continue to prescribe it whenever it is indica t 

Dongola, Ill. I. N. GRAvEs, M. D. 


Parke, Davis & Co.—The House of Parke, Davis & Co., of Detroit, Michigan, is 
deservedly popular throughout the Union by reason of their energy and indomit- 
able enterprise, their adherence to honorable and legitimate business, their prompt- 
ness in the filling of orders, and their rigid integrity and ape tmp in meeting all 
obligations. See their advertisement on the 4th cover page of this journal. 


Aletris Cordial.—I have prescribed Aletris Cordial in cases of point and irreg- 

ular menstruation, and find it the best remedy I have ever tried for the above named 

troubles. I would earnestly recommend a trial of it to my professional brothers, be- 

ing ——— ot like myself, would not be without it. F.E. THOROLD, M.D. 
amestown, D. Ter. 


We Call Attention to advertisement of PEPTONIZED BEEF in this issue. It 
would appear that the problem of an extractive of a oe beef has been solved by 
Prof. Preston B. Rose, formerly of the Michigan State University, and its prepara- 
tion attempted upon a scale commensurate With itsimportance. The General Agents 
of this preparation, Messrs. Chapman, Green & Co., of Chicago, will be pleased to 
forward samples as per their advertisement. 


Dr. H. W. Peters, of Louisville ye says: I not unfrequently meet with pa- 
tients whose liar idiosyncrasies forbid the use of Opium, producing wakefulness, 
Nausea, etc., but recentiy have used PAPINE in such cases with the most satisfactory 
results. I have no hesitancy in commending it to the profession. 


Private Infirmary for Females, by Drs. Taliaferro and Noble.—This institution located on South 
Pryor Street, Atlan Ga., presents peculiar advantages for ladies suffering from 
any uterine trouble. Taliaferro and Noble are yaeviden with all needed appa- 
ratus and facilities for treating the most ve and difficult cases, and have had long 
experience and great success in this specialty. Private practitioners who have not 
the time or the tacilities for treating such cases may confidently recommend their 
patients to this Institution. See advertisement in this Journal. ' 


Atianta Surgical Infirmary for males and females, with all the rogues ape 
pliances, and having compotons attendants and trained nurses, No. 107 Marietta 
Atlanta, Ga., under the direction of J. McF. Gaston, M.D., Professor of Prin- 

ciples and Practice of Surgery in the Southern Medical Coliege. 











